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BENADRYL 
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Angioneurotic edema in January or vernal - 
conjunctivitis in June brings patients to you seeking 

| relief from their symptoms. BENADRYL is often the 
answer for many of these patients, regardless of the 


exciting allergen or of the shock tissue. 


Hundreds of clinical reports have shown the 

value of BENADRYL in acute and chronic urticaria, 
vasomotor rhinitis, hay fever, contact dermatitis, 
erythema multiforme, pruritic dermatoses, 
dermographism, drug sensitization, penicillin 


reactions, serum sickness, and food allergy. 


To facilitate individualized dosage and flexibility 
of administration, BENADRYL Hydrochloride 
(diphenhydramine hydrochloride, Parke- 
Davis ) is available in a variety of forms— 
d including Kapseals,® 50 mg. each; 
Capsules, 25 mg. each; Elixir, 10 mg. per 
oF teaspoonful; and Steri-Vials,® 10 mg. per ce. 
for parenteral therapy. 
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“In general, symptomatic improvement 
[of menopausal symptoms] was striking within 
7 to 14 days after treatment...” with 

“Premarin.” 


Gray, L.: J. Clin. Endocrinol. 3:92 (Feb.) 1943. 


Many clinicians have found that “Premarin” therapy usually brings 
about prompt relief. of distressing menopausal symptoms. Further- 
more, symptomatic improvement is followed by a gratifying sense of 
well-being in a majority of cases. This is the “plus” in “Premarin” 
therapy which tends to quickly restore the patient’s normal mental 
outlook. 
Four potencies of “Premarin” permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg., and 0.3 mg. tablets; also in liquid form, 0.625 
mg. in each 4 cc. (1 teaspoonful). 


“Premarin” contains estrone sulfate plus the sulfates of equilin, 
equilenin, B-estradiol, and 8-dihydroequilenin. Other a- and £-estro- 
genic “diols” are also present in varying amounts as water-soluble 


conjugates, 


Estrogenic Substarices (water-soluble) also known as 
Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16,N.Y. 
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Complete Protein... 
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THE KIND SUPPLIED BY MEAT... 


and the Dietary Regimen in Arterial Hypertension 


Contrary to the former traditional practice of restricting dietary protein, espe- 
cially meat protein, in arterial hypertension, it is now recognized that adequate 
amounts of complete protein are needed by the hypertensive patient. The 
patient with hypertension, in common with normal individuals, should receive 
the usual allotment of protein, 60 to 70 grams per day.! This protein intake 
promotes a sense of well-being. 


The previous belief that the high specific dynamic action of protein imposes 
excessive demands on the heart of the hypertensive patient has also been dis- 
credited clinically. Curtailment of the protein intake below that needed for 
metabolic requirements depletes body protein reserves, leads to excessive 
weakness, interferes with many immunologic reactions, and often is a factor 
in anemia or in its intensification.? Rather than an indication for restricting 
protein, albuminuria in hypertensive disease is an indication for determining 
whether the patient’s protein intake should be increased to compensate for 
urinary losses. 


In hypertension, the aim of the diet is to provide optimal amounts of pro- 
tein, vitamins and minerals and to maintain the hypertensive patient at normal 
weight. By increasing the work of the already overburdened heart, obesity 
renders the patient more vulnerable to the hazards of hypertension. When 
weight reduction is indicated, lean meat may well be the mainstay of the 
dietary regimen. For patients requiring restriction of sodium, only unsalted 
meats should be used. 


Furnishing large amounts of biologically complete protein, muscle meat can 
contribute valuably to the protein requirements of the hypertensive patient. 
But meat represents much more than just an excellent protein food. It also 
provides valuable amounts of iron and the B complex vitamins, including 
niacin, pyridoxine, riboflavin, thiamine, and the newly discovered vitamin B, >. 


(1) Mane G. V., and Stare, F. J.: Nutritional Needs in Illness and Disease, J.A.M.A. 142:409 


(Feb. 11) 1950. 


25 Stiegli pertensive Arterial Disease and Hypotension, Chapter 30, Geriatric 
The Co the Aging and the Aged, 2nd ed., Philadelphia, W Saunders Com- 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


COUNCIL ON 


American Meat Institute 
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Pryfewed Nidal Decongestant 


Otorhinolaryngologists frequently express preference for 
Neo-Synephrine hydrochloride to alleviate turgescence and - 
nasal congestion in colds, sinusitis and various forms of rhinitis. 

“When considerable nasal obstruction exists, relief may be 
obtained by the instillation of some shrinking agent into the 
nose... as for example Neo-Synephrine hydrochloride (%4%)”! 

A “desirable preparation of this type has been perfected 
in Neo-Synephrine hydrochloride. It may be used for local 
application in the nose in % to 1% solution.”” 


Neo-Synephrine’s “desired effect occurs within from two 


to fifteen minutes...” 

“Its action is sustained for two hours or more.”* 
Neo-Synephrine hydrochloride is notable for freedom from 
sting and for effectiveness on repeated application. There are 
few complaints of after effects such as burning and nasal con- 
gestion ... and little tendency to develop local sensitivity.’ 


1. Tuft, L.: Clinical Allergy. Philadelphia, W. 8. Saunders Co., 1947, pp. 335-336. 
2. Hansel, F. K.: Allergy of the Nose and Paranasal Sinuses. St. Louis, C. V. Mosby Co., 1936, p. 769. 
3. Kelley, S$. F.: Choice of Sympathomimetic Amines, Cornell Conferences on Therapy, I1, 1947, p. 156. 


Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine 
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the Ca:P ratio is the key 


A uniformly high calcium-phosphorus ratio... adjusted in BREMIL 

to a guaranteed minimum of 114 parts calcium to 1 part phosphorus... 
this is the nutritional key to the prevention of hypertonicity, 
hyperirritability, and other tetanic symptoms in infants. 

Gardner, Butler, et al., state: ‘Relative to human milk, cow’s milk 

has a low Ca:P ratio. ..”! Nesbit writes: ““Tetany of the newborn is now 
recognized as a definite entity . .. and often accompanied by an 
increased, phosphorus and lowered blood calcium.”? Dodd comments 
that “hypocalcemia tetany in the newborn may be of serious 
consequence.” 


BreEMIL ... newest product of Borden research . . . is a completely 
modified milk in which nutritionally essential elements of cow’s milk 
have been adjusted in order to supply the nutritional requirements of 
infants deprived of human milk. Bremit is therefore a human milk 
replacement to which physicians can turn with confidence for 


uninterrupted good results. 


Bremil 


that makes Bremil new and unique 


Bremit has the fatty acid and amino acid patterns of human milk... 
the same carbohydrate (lactose) . . . vitamin adjustments to meet the 
recommended standards of infant nutrition‘. . . a soft, flocculent curd of 
small particle size comparable to human milk .. . complete solubility. 
Just as with human milk you can start the infant on Bremit the day it is 
born. Standard dilution is 1 level tablespoonful and 2 fl. oz. water, 
although Bremit can be either concentrated or diluted. Each level 
tablespoonful Bremit powder supplies 44 calories. BREMIL is easy 
to prepare and can be mixed for a single feeding or a 24-hour period. 
Complete information and a trial supply may be obtained upon request. 
BreMit is available in drugstores in 1 Ib. cans. 
1. Gardner, L. I., Butler, A. M., et al.: Pediatrics 5:228, 1950. 
2. Nesbit, H. T.: Texas State J. M. 38:551, 1943. 
3- Dodd, K., and Rapoport, S.: Am. J. Dis. Children 78:537, 1949. 
4- Recommended Daily Dietary Allowances, Revised 1948, Food and Nutrition 

Board, National Research Council. 


pPilatable, easy to prepare ly Inl powdered infant food 


Prescription Products Division 
The Borden Company, 350 Madison Avenue, New York 17 
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Effective Help 


for Your 


Hay Fever 


Patients 


As the distressing hay fever 
season approaches, the 
strikingly effective action of 
Neo-Antergan ®,can bring 
your patients the comfort of 
relief from symptoms. Its 
benefits in safely relieving 
symptoms of allergy are 
available only through your 
prescription. Neo-Antergan 
is the physician’s product, 
advertised exclusively to the 
Medical Profession. 


Your local pharmacy stocks Neo- 
Antergan Maleate in 25 mg. and 
50 mg coated tablets, in bottles 


of 100, 500, and 1,000. 
® 


MALEATE 
(Brand of Pyrilamine Maleate) 
(Formerly called Pyranisamine Maleate) 
th xy Al, thy!-N. pyridylethyl At, leate ) 


MERCK & CO.,INc. 


RAHWAY, NEW JERSEY 


COUNCIL eS ACCEPTED 
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ee Gelfoam*, the absorbable gelatin sponge de- 
veloped by Upjohn research workers, may 
be cut to any desired shape and size for con- 
trol of capillary bleeding. This easily ap- 
plied and rapidly acting hemostatic agent is 
valued for solving the problem of oozing in 
every field of surgery. 


For clinical convenience, Gelfoam is sup- 
plied as a sterile sponge, pack and cone. 


* Trademark, Reg. U.S. Pat. Off. 


Produced with care... Designed for health 
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OFFERS REAL PROMISE 


24 out of 35 pseudomonas strains 
found sensitive in vitro 

. . nearly three-quarters of the 
strains isolated in these laboratories are 
sensitive to therapeutic concentrations 


of terramycin.”* 


“During the treatment of the cases describédj:no remetant mutants ol 
originally sensitive strains have appearcd; attention inthis 
nespect has been paid tostrains of coliform wpmary infections. 


fn vitro experiments indicate that with some goliform strains 2 slow 


step-like resistance can be evoked, butthere has so far geen no occurrene 


of any ‘streptomycin-like’ resistance.”* 


(Nov. 25) 1950). 


é 
CRYSTALLINE 
Bacterial resistance usually not a problen Fm 
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with this organism show: that terramycin offers real promise in. os, 


The growing clinical literature continues to stress: 


ints of 


1. The broad-spectrum activity of Terramycin against organisms in the 
in ‘thi 


mm bacterial and rickettsial as well as several protozoan groups. 
ctions. 
2 slow 2. The promptness of response to Terramycin in acute and chronic infec- 


fee §6ons involving a wide range of organs, systems and tissues. 


Crystalline 1 erramycin Hydrochloride CAPSULES, 250 mg., bottles of 16 and 100; 100 mg., 
bottles of 25 and 100; 50 mg., bottles of 25 and 100. 


is available as: 
Exrxir (formerly Terrabon), 1.5 Gm. with 1 fl. oz. 
of diluent. 
Ze PFIZER & CO.,1INC., Brooklyn 6, N. Y. INTRAVENOUS, 10 cc. vial, 250 mg.; 20 ce. vial, 
500 mg. 


OPHTHALMIC OINTMENT, 1 mg. per Gm. oint- 
ment; tubes of % oz. 


OPHTHALMIC SOLUTION, 5 cc. dropper-vials, 25 
mg. for preparation of topical solutions. 
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_ You asked for 
MAXISERVICE 


the plan that brings you fine 
x-ray apparatus 
for monthly service fee! 


T's easy to buy — there’s no cash outlay 
for apparatus. There’s no maintenance 
cost, no obsolete equipment to worry about 
and here's another plus— Maxiservice pro- 
vides equipment of your choice. Regular 
line apparatus such as you see pictured 
above. More, Maxiservice includes instal- 
lation, tube and parts replacement and 
maintenance. 


Take advantage of Maxiservice... you benefit 17 ways!" 


Check the Maxiservice way today. Maxi- 
service may be just what you're looking 
for. See your GE representative or write* 
for folder that shows you how you benefit 
17-ways with Maxiservice, 


GENERAL @ ELECTRIC 
X-RAY CORPORATION. 


Direct Factory Branch: 1114 Grand Avenue, KANSAS CITY, MO. 
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LABORATORIES 


CLINICAL PATHOLOGY 
PATHOLOGIC ANATOMY 


DUNCAN LABORATORIES 


Established 1924 


909 Argyle Bldg. KANSAS CITY 6, Ms. 
230 Frisco Bldg. JOPLIN, MISSOURI 


RALPH EMERSON DUNCAN, M.D. 
ALBERT E. UPSHER, M.D. 


In addition to diagnostic laboratory services, chemically accurate and clinically tested re- 
agents, solutions, stains and culture media are available for immediate delivery. 
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Some Peptic Ulcer Patients Do Better on Phosphalijel 


Clinical experience confirms that certain types of difficult-to- 
manage ulcer show a more striking and lasting response to 
PHOSPHALJEL therapy than to other types of medication. Pala- 
table PHOSPHALJEL is the peptic ulcer medication of choice in 
the following conditions: 


e Marginal or jejunal ulcer following gastrojejunostomy.! 

e Ulcer complicated by deficiency of pancreatic secretion or 
by diarrhea.!.23 

e Prophylactically, after peptic ulcer surgery, and during sea- 
sonal recurrence.’ 

PHOSPHALJEL quickly relieves pain and promotes healing. Ex- 


cellent for oral therapy, and for intragastric drip therapy. 

1. Fauley, G. B., Freeman, S., Ivy, A. C., Atkinson, A. J., and Wigodsky, H. S.: Arch. 
Int. Med. 67 :653, 1941. 

2. Upham, R., and Chaikin, N. W.: Rev. Gastroenterol. 10:287, 1943. 

3. Collins, E. N.: J. A. M. A. 127:890, 1945. 


PHOSPHALJEL 


ALUMINUM PHOSPHATE GEL WYETH 
Wieth INCORPORATED, PHILADELPHIA 2, PA. 
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predictable 


control 
of 
hay fever 


Chlor-Trimeton Maleate, 
milligram for milligram the 
most potent antihistamine 
available, allows the physician 
to predict a definitive and 
favorable result in symptomatic 
control of hay fever. Often 
successful when others fail, and 
producing few and minimal side 
effects, Chlor-7rimeton Maleate 
may supersede other 

compounds designed for the 
same purpose. 


lor-Trimeto 


maleate tablet 


(brand of chlorprophenpyridamine maleat) 


Chlor-Trimeton Maleate is available 
in 4 mg. tablets, 


*T.M. 
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YEARS TREATING ALCOHOL 
AND DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 
Twenty-five years ago experience had bet- 

. tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy and 
massage speed physical and emotional re-education. Cooperation 
with referring physicians. Write or phone. 


She 
RALPH | 
SANITARIUM | 


Ostablished 1897 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


529 HIGHLAND AVENUE @ KANSAS CITY 6, MISSOURI 


Telephone Victor 3624 


XVIII 
fi 
5 
: 
“Tees 
' 
A 


POISON 

Tablets 

crrySTODIGIN 

(Cry suallins 
Lilly 


0.2 
Litt, ) 


‘Crystodigin’ (Crystalline Digitoxin, 

... is a single pure crystalline glycoside and therefore 

surpasses the official requirements for ordinary digitoxin, 

which is allowed to be a mixture. 

This exceeding purity of ‘Crystodigin’ enables doses 

to be accurately weight-measured. 
Accuracy of dosage eliminates a possible element a 

of error and provides better control. 

For accurate ‘‘digitalis therapy,’ with adequate margin of safety, 

SPECIFY CRYSTODIGIN 


Detailed information and literature on ‘Crystodigin’ 

are personally supplied by your Lilly medical service 

representative or may be obtained by writing to Eli Lilly and Company, 
Indianapolis 6, Indiana, U.S.A. 


Accurate— 
ag, 
Sue 
STOOD 
0.2 
ba 94-511 


Westward LILLY SINCE 1876 


Kansas City by 1881 had become a bustling market center for Western commerce. 

It was chosen, therefore, as the logical place for Colonel Eli Lilly’s brother, James, 

to open the young pharmaceutical company’s first branch house. 

When this step was taken, it was the beginning of a long march 

which was to carry the Lilly name as a symbol of quality medicinals to all points of the compass. 
Now, patients everywhere obtain the increasing benefits of pharmaceutical research. 

Improved health is thus another important result of the economic opportunities 

made possible by our American system of free enterprise. 
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ELi LILLY AND COMPANY - INDIANA, U.S.A. 


INDIANAPOLIS 6, 
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Infantile Cortical Hyperostoses 


John F. Bowser, M.D.* 


Infantile cortical hyperostoses was first described 
as a new syndrome by John Caffey and William A. 
Silverman, when they published their paper in the 
July, 1945, issue of the American Journal of Roent- 
genology based on four cases which they had seen 
between 1938 and 1944. Caffey had reported the 
first of these four cases in the same journal in No- 
vember, 1939, in an article entitled “Syphilis of 
Skeleton in Early Infancy” and then concluded that 
it was not syphilis and ascribed the syndrome to an 
undiagnosed general disorder of nutrition. 

Subsequent to the first report on this new syn- 
drome John Caffey alone has reported six more 
cases, bringing to a total of 10 the cases he has 
actually had under his care. Others have reported 
their cases since Ca‘fey and Silverman first pub- 
lished their report, and now within the English 
language literature there are at least 26 case reports, 
including the seven cases reported independently by 
F. §. Smyth, A. Potter and W. Silverman as “Peri- 
osteal Reaction Fever and Irritability in Young In- 
fants; a New Syndrome” in the American _Journal 
of Diseases of Children in 1946 and since acknowl- 
edged by Caffey as being the same syndrome de- 
scribed by him in 1945. 

That the disease is uncommon is attested by six 
published articles based on one case such as this re- 
port and the fact that when this case was first seen 
it was not identified as to its true nature, although 
seen by several experienced colleagues. The wide- 
spread incidence of. this disease is appreciated when 
one finds that the work of John Caffey was done 
in New York City, that of Smyth et al in San Fran- 
cisco, and that cases have been reported from as far 
separated places as Utrecht, Netherlands, and China. 


Infantile cortical hyperostosis occurs in infants 
and young children, having its onset from as early as 
three weeks to as late as 20 months, although the 
greatest number of cases have the onset before the 
age of three months. The disease is apparently self- 


* Associate in Radiology, University of Kansas School of Medicine. 


Kansas City, Kansas 


limited, as to date no form of treatment has seemed 
to affect the course of the disease. The duration of 
the disease has been reported as varying from eight 
weeks to nine months. Of the manifestations of the 
disease the cortical hyperostoses are the last to dis- 
appear. The prognosis has been invariably good. 


The constant features of the disease are tender 
firm deep swelling of the soft tissues of the ex- 
tremities, and/or over the mandible, scapula or 
calavarium, often appearing suddenly and persisting 
for some time, invariably associated with cortical 
thickening in the skeleton varying with individual 
cases as to number and extent of bones involved, but 
affecting the skull, mandible, clavicles, scapulas, ribs 
and long bones of the extremities frequently with 
massive cortical hyperostosis. 


Radiographically this cortical hyperostosis is a 
subperiosteal overgrowth of the cortex often so ex- 
tensive as to equal in combined thickness the normal 
diameter of the bone in the case of the diaphysis of 
a long bone (see Figure 3). The cortex alone is in- 
volved, and in the long bones it is the cortex of the 
diaphysis that is involved. Not all hyperostoses are 
associated with overlying soft tissue swelling, in par- 
ticular the ribs. The mandible is frequently involved, 
and the overlying soft tissue swelling produces a 
characteristic facies with puffiness of the face over 
the mandible. The distribution and number of the 
bones involved varies in the individual case, but in 
all of the cases so far described the cortical hyper- 
ostoses have been confined to the calavarium, mandi- 
ble, clavicles, scapulas, ribs and the long bones of 
the extremities. The clinical soft tissue swe!ling 
which is firm and deep without heat, discoloration 
or pitting edema may precede the demonstration of 
the cortical hyperostoses by several days. 


Other manifestations of the disease which are not 
constant ate fever, anemia, pleurisy when the ribs 
are extensively involved, leukocytosis, hyperirrita- 
bility, pseudoparalysis and increased sedimentation 
rate. 
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A number of reported cases have been subjected 
to surgical removal of tissue from the areas of corti- 
cal hyperostosis and deep soft tissue swelling. These 
have generally been reported as hyperplasia of the 
lamellar cortical bone without evidence of inflam- 
mation or subperiosteal hemorrhage, although the 
pathological description has varied as would be ex- 
pected in this type of tissue. No specific etiology for 
this disease has been discovered from these path- 
ological studies. 

Scurvy has been ruled out from the radiographic 
and clinical aspect, although the cortical changes re- 
semble the subperiosteal hemorrhages of scurvy. The 
clinical and radiographic manifestations are not 
those of congenital syphilis. Trauma has not been 
observed as the cause of the disease. Neoplasia is not 
considered because of the benign course of the dis- 
ease. Infection cannot be eliminated as the etiology, 
although bacterial infection certainly has not been 
proven in any case. Virus infection and allergy have 
not been eliminated because of the difficulty to do 
so in such a limited series of cases so far studied. 


To the present time no treatment tried which in- 
cludes penicillin, sulfadiazine, high vitamin C intake 
and antihistamine has influenced the course of the 
disease. 

One striking feature brought out by H. H. Shu- 
man in his case and apparent in the reports of others 
is that despite the prolonged duration of the disease, 
often with fever and anemia, the development of 
the infant or child has proceeded unaltered. W. van 
Zeben has, in his three cases reported from the Neth- 
erlands, shown a familial occurrence in a sister, a 
brother and a second cousin at different times with 
an anterior bowing of the thickened tibia. This lat- 
ter finding is a feature in our case (see Figure 1). 


Figure 1. Both lower extremities lateral projection taken July 
13, 1949. Patient was five weeks of age, and this was first radio- 
graph made although legs had been, fluoroscoped by family physi- 
cian who noted the anterior bowing of the tibias. 


Case History 

A. L. L,, four months old female, born June 9, 
1949, admitted October 7, 1949, dismissed Octo}ver 
12, 1949. 

H. P. I. Patient F. T. N. D. birth weight se\en 
pounds, eight ounces whose only abnormality «vas 
a forward bowing of the left shin. Fluoroscop: at 
home town was reported to be suspicious for f:ac- 
ture. Because of this, the baby was referred to an 
orthopedist ‘July 13, 1949. X-rays taken then were 
suspicious for scurvy or some obscure patholog) of 
long bones. Diet of whole milk with ascorbic «cid 
and other vitamins was given. Orange juice was 
given but was discontinued because of a rash. Despite 
intensive vitamin therapy the abnormality spread to 
involve both upper extremities as well as the mandi- 
ble. Swollen extremities were tender to pressure, but 
the baby could be handled in a normal fashion with- 
out difficulty. She has a good appetite, and is a 
happy normal acting infant: 

P. H. Mother states that she does not like fruit 
and ate none during her pregnancy. Pregnancy blood 
test was satisfactory. 

Physical Examination: Well developed and nour- 
ished infant, irritable crying with obvious forward 
bowing of the shins and enlargement of the fore- 
arms. 


Figure 2. Both lower extremities lateral projection taken August 
13, 1949. Age of patient nine weeks. Unimproved clinically, «l- 
though on intensive antiscorbutic therapy. Comparison with Figure 
1 shows but little change in the extensive cortical hyperostoses of 
the tibias. 
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Head: Eyes and E.N.T. negative. Enlargements 
bilateral of body of the mandible. 

Neck: Negative. 

Chest: Lungs clear. Heart negative. 

\bdomen: Umbilicus taped. Negative. 

Neurological: Reflexes active. 

Extremities seems to be tender, firm and fixed to 
bo:e by palpation. 

aboratory: Urinalysis negative. 


R.B.C. W.B.C. Hb Gm P. Fil Nf. Lym. E Mono 


10- 3,550,000 13,000 66 10.2 33 32 1 66 0 1 
10--1 3,920,000 13,100 72 11.2 31 31 0 63 2 4 


Wass. 0 Kol 0 

O Kahn 0 

Hospital course was uneventful and no change 
w.s noted. Temperature on admission was 99.4, 98.6 
thereafter for five days. 

A. L. L. had been seen previously as an outpatient 
reterred to the office on July 13, 1949, and radio- 
gruphs of the lower extremities were made, of which 
Figure 1 is representative. Because of the unusual 
character of the case both clinical and radiographic 
x-ray films of the lower extremities made by the 
family physician one month later, after the patient 
had been on high vitamin antiscorbutic diet, were 
sent in and comparison made with the previous films 
(see Figure 2). Just prior to hospital admission 
both upper and lower extremities were radiographed, 
and Figure 3 shows the extent of the cortical hyper- 
ostoses of the bones of the upper extremities. The 
radiographs of the lower extremities, not shown, re- 
vealed progression of the disease to involve the right 
fibula and early healing of the cortical hyperostoses 
of the tibias with organization of the subperiosteal 
callus (hyperostoses). X-ray studies of the mandi- 
ble while in the hospital on October 12, 1949, 
showed typical cortical hyperostosis of the body of 


Figure 3. Both upper extremities taken October 3, 1949, at 
time of hospital admission while disease was still active. 


the right side. Subsequent x-ray studies of the 
mandible and upper and lower extremities on May 
27, 1950, showed residual deformities of the long 
bones as a result of the organization of the cortical 
hyperostoses into the cortices, but no active cortical 
hyperostoses (see Figure 4). 


Conclusion: Infantile cortical hyperostosis as de- 
scribed by John Caffey is a new clinical syndrome. 


t BOMBER HD 


Figure 4. Left lower extremity at age one year. Patient is asymp- 
tomatic. Note degree of return to normal tibia but with residual 
anterior bowing. 
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Cases so far reported in the literature extend back 
to 1938, although the disease was first described by 
Caffey and Silverman in July, 1945. 

Subperiosteal cortical hyperostoses of variable 
bones of the group made up of the calavarium, 
mandible, clavicles, scapulas, ribs and long bones of 
the extremities with or without associated deep soft 
tissue swelling are the principal and only constant 
findings in the disease. 

The etiology of the disease is unknown, but 
scurvy, syphilis, trauma and neoplasia have been ex- 
cluded, and bacterial infection, virus infection or 
allergy have not been established. 

Another case of the disease is reported, and the 
literature detailing the reports of 26 cases of the 
disease has been summarized. 

The disease to the present time has occurred in 
patients between the ages of three weeks and 20 
months unless the anterior bowing of the tibia in 
our case reported to be present at birth and the 
demonstration of advanced cortical hyperostosis of 
both tibias at the age of five weeks represents the 
presence of the disease at birth. 


The clinical course of the disease has varied be- 
tween eight weeks and nine months, and the cortical 
hyperostotic changes persist beyond the period of 
clinical activity although ultimately no permanent 
deformity results. 

All cases of the disease to date have recovered 
completely. 
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and plan to attend. 


Kansas City, Kansas 


1952 MEETING DATES CHANGED 


Because of a conflict with another meeting being held in Kansas City in May, 1952, 
the dates of the 93rd annual session of the Kansas Medical Society have been changed 
from May 5-8, 1952, to April 27-May 1, 1952. Mark the new date on your calendar 


93rd ANNUAL SESSION 


April 27-May |, 1952 
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Intracranial Aneurysms” 


James Hibbard, M.D., Ralph L. Drake, M.D., and Larry E. Vin Zant, M.D. 


Wichita, Kansas 


The rupture of intracranial aneurysms frequently 
causes sudden intracranial symptoms followed by 
death. The problem is not a new one, but in recent 
years an era of urgent scientific interest has appeared 
embracing the anatomical localization and the sub- 
sequent surgical removal of these lesions. 

In the past many deaths caused by so-called vascu- 
lar accidents would now be considered as due to 
ruptured aneurysms. One cannot forget numerous 
patients succumbing from bizzare fulminating intra- 
cranial lesions undiagnosed in the past and unveri- 
fied through lack of an autopsy, who also undoubt- 
edly died from ruptured aneurysms. These lesions 
previous to their rupture, unless large in size, have 
rarely been thought of or diagnosed as a certainty 
unless accompanied by an audible bruit, bone erosion 
or calcification of the sac. 

The present era of interest in and scientific study 
of this subject dates primarily from the develop- 
ment of cerebral angiography first described by 
Monis of Portugal. With this procedure the entire 
cerebral vascular system can be visualized on x-ray 
films and any defects can immediately be noted. 
Secondly, the present day common use of lumbar 
puncture in neurological conditions will reveal pure 
blood in case of a profuse subarachnoid hemorrhage 
and points usually to a ruptured aneurysm as the 
underlying lesion. 


Anatomical Localization of Aneurysms 

Considering the definitive surgical treatment of « 
given aneurysm, its exact location and its route of 
exposure are highly important. All aneurysms are 
considered largely to ke of congenital origin and to 
arise from the larger arteries lying in the subarach- 
noid spaces. As pointed out by Sheldon, Pudenz and 
Brannon! they tend to arise from the carotid half 
of the circle of Willis (anterior half of the circle). 
McDonald and Corb? found the carotid half of 
the circle involved in 75 per cent of a large series 
of patients. This figure is of great importance since 
the anterior half of the circle and its branches are 
accessible to a direct surgical attack. In 48 per cent 
of their cases the aneurysm arose from the internal 
carotid and the middle cerebral arteries. In 15 per 
cent the anterior cerebral and anterior communicat- 
ing arteries were involved. 


Diagnosis Previous to Rupture 
The serious problem which develops following 


*Presented September 24, 1950, at the meeting of the Kansas 
Chapter of the American College of Surgeons. 


rupture of an intracranial aneurysm is shown by 
studying the mortality figures appearing in the lit- 
erature. Magee? found that 52 per cent of 150 pa- 
tients died during the primary hemorrhage. In 50 
of the 98 survivors, recurrence of the bleeding took 
place and 32 of the patients died. They point out 
that many of the 44 per cent who survived were 
either partially or totally disabled from cerebral 
vascular changes. Hamby‘ reported similar figures 
in that 40 per cent of his series died during the first 
attack and 2814 per cent died during subsequent 
attacks. 

These figures clearly indicate not only the se- 
riousness of the disease, but also the importance of 
arriving at a diagnosis during the favorable period 
preceding the rupture. Unfortunately, there is no 
clear-cut clinical syndrome nor disabling symptom 
which points to the underlying disease until the 
sudden dramatic signs and symptoms of profus2 
spontaneous subarachnoid hemorrhage develop. 


Poppen,’ Sheldon and Pudenz,' and many others 
stress the importance of being prepared to combine 
arteriographic and pneumographic studies in certain 
intracranial suspects. Poppen states that since com- 
bining these two studies, many more aneurysms are 
being found, some of which were decidedly unsus- 


pected. 

Cerebral arteriography (Figure 1) can be carried 
out under local or sodium pentothal anesthesia and 
when combined with pneumoencephalography the 
same anesthesia. may be used. Diodrast 35 per cent 
is now the universal contrast agent used in this 
country and may be injected percutaneously directly 
into the carotid artery or by the open method. Al- 
though the usual head x-ray unit may be used, spe- 
cial equipment which allows the rapid exchange of 


Figure 1. Lateral and postero-anterior cerebral angiograms show- 
ing the normal cerebral vascular pattern. 
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Cassettes at one second intervals in order to obtain 
views of the different arterial and venous phases of 
the cerebral circulation with one injection of 
Diodrast is technically and physiologically superior. 

Signs and symptoms suggesting an unruptured 
intracranial aneurysm are generally mild and meager. 
They are not always of localizing value, nor do they 
always specify an aneurysm rather than other space- 
occupying lesions. 

Probably the most specific sign is the appearance 
of an intracranial bruit. This is generally present in 
patients with arterio-venous aneurysms. It may be 
heard by the patient as well as the examiner and is 
constant throughout the cardiac cycle. In arterial 
aneurysms it is heard only during systole. Vascular 
tumors may at times produce bruits indistinguish- 
able from aneurysms. 

A unilateral proptosis with conjunctival and ret- 
inal venous engorgement is commonly caused by 
arterio-venous aneurysms (carotid cavernous) and 
must be distinguished from intra-orbital tumors or 
tumor extensions. 

Bone erosion and streaks of calcification can in- 
frequently be seen on the x-ray film in patients 
harboring intracranial aneurysms. Erosion of the 
clinoid processes as well as the posterior portion of 
the orbit has been observed, as have calcium de- 
posits in the wall of the aneurysm. 

The third cranial nerve is commonly involved by 
direct pressure of the aneurysm sac or by hemor- 
rhage. Its involvement is a valuable lateralizing 
sign. Direct pressure on the optic nerve or on the 
optic chiasm may produce visual field defects. Facial 
pain may be present as a result of the fifth cranial 
nerve pressure and generally involves the first and 
second branches. Lower cranial nerve involvement 
may occur as cited in Schwarts patient who was 
found to have an aneurysm of the left cerebral 
pontine angle. 

Although headache has not been of great diay- 
nostic value, most of the patients complain of either 
attacks of unilateral headache or periodic bouts of 
generalized headache previous to rupture. 

From the above signs and symptoms it must be 
concluded that aneurysms must always be considered 
a possibility in one’s search for intracranial lesions. 
Also arteriography should be used in combination 
with pneumoencephalography on the least suspicion 
of a vascular lesion if surgical intervention is to be 
carried out previous -to rupture. 

Diagnosis Following Rupture 

In many cases there is a history of physical ex- 
ertion, straining at stool or on coughing, etc., which 
apparently provokes the sudden rupture of the sac. 
Then, one is immediately faced with a serious prob- 


lem. The degree of increased intracranial pressure 
depends upon the amount and character of tie 
bleeding and its persistence. If active bleeding coi- 
tinues, the patient will rapidly become comatose aiid 
die. The primary symptom is usually sudden, w:th 
severe headache followed by vomiting, marked vi r- 
tigo, stiff neck, drowsiness, stupor and coma. Chi\ls 
and fever are at times present, as well as convulsioiis, 
cranial nerve paralysis and hemiplegia. At times ‘he 
diagnosis may be confused with meningitis or -n- 
cephalitis until gross blood is obtained by lumbar 
puncture. 

Although cerebral angiography must be done tor 
localization there appears to be some disagreement 
as to the proper interval one should wait following 
the initial hemorrhage. Some writers insist that 
arteriograms should be made immediately, and 
others after the cerebro-spinal fluid becomes xantho- 
chromic. A more conservative group allows the 
patient to fully recuperate, pending a possible crani- 
otomy. 

It has been our policy to delay arteriograp ‘ic 
studies until the spinal fluid is xanthochromic, gen- 
erally about six or seven days. After reviewing our 
cases at Wesley Hospital over the last three years, 
we believe a somewhat different policy should be 
adopted. Fifteen patients were admitted during this 
three-year period with a 46.6 per cent mortality. Of 
the seven deaths, three were admitted and died 
within 24 hours, and one died within 24 hours fol- 
lowing her primary head pain, although she had 
been hospitalized for other causes for more than a 
week. Since we personally attended these patients, 
their clinical course is still vividly impressed upon 
our minds. Since this group showed a rapidly de- 
clining course, arteriography and surgical interven- 
tion, although heroic, should have been considered 
as an emergency. Their initial symptoms were ex- 
ceedingly severe and their impending coma rapid— 
so rapid that one could almost predict a fatal out- 
come with certainty. 

Of the other three deaths, one was scheduled for 
surgery and died from a recurring hemorrhage fol- 
lowing a severe transfusion chill. The other two 
were not seen by the neurosurgeons. One died five 
days following admission, after being transferred 
from an out-of-town hospital two weeks following 
the initial hemorrhage, the third died 15 days fol- 
lowing rupture, but was never in good physical 
condition on account of pre-existing cardio-renal 
damage. This latter group is identified by a de- 
cidedly less acute course and may be prepared for 
selective study and surgery, although they must not 
be indefinitely postponed. 

Operative Treatment 
The surgical treatment of intracranial aneurysms 
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may be considered as either a direct or an indirect 
approach. 

in the direct approach the aneurysmal sac may be 
completely excised, the stalk of the aneurysm may 
be occluded with silver clips, or the sac may be 
trapped between clips. The technical details of 
operation will not be discussed in this paper, except 
to stress the importance of attempting to attack the 
sac directly without compromising the major ar- 
terial pathways. 

in the indirect approach the blood supply is 
oc.luded at some point proximal to the aneurysm. 
Lization of the common carotid artery in the neck 
decreases somewhat the sac pressure, since the cross 
circulation between the two external carotids main- 
tains an immeasurable amount of flow through the 
aneurysm. Ligation of the common and external 
carotid, semi-distally, is less dangerous than com- 
mon and proximal external carotid ligation because 
it preserves some cross circulation between the ex- 
ternal carotids. Ligation of the internal carotid in 
young individuals probably decreases the flow and 
pressure to the greatest extent, and when combined 
with intracranial distal clipping serves adequately 
as a trap. 

Arterio-venous aneurysms present somewhat dif- 
ferent problems and at times are exceedingly diffi- 
cult to operate technically. Block lobe or near lobe 
resections which include the aneurysm simplify the 
procedure. We wish to present a short summary of 
such an aneurysm cured by block or lobe resection. 


The patient, a 30-year-old male, was admitted to 
Wesley Hospital following a sudden severe head- 
ache and unconsciousness. Two weeks previously at 
5:00 a.m. he was awakened by an excruciating pain 
in the top of his head. He became unconscious in 
about one hour and remained so for 60 hours. He 
was admitted to Veterans’ Hospital, where he was 
treated by complete bed rest, and since the spinal 
fluid showed gross blood, numerous spinal drain- 
ings were performed. During his stay at Veterans’ 
Hospital he was stuporous, but could be aroused on 
stimulation. He was transferred to Wesley Hospital 
for further study. 

On examination he would answer questions, but 
was drowsy, confused and totally disoriented. The 
neurological examination was negative, except for 
a 1-2 papilledema, a third cranial nerve paralysis on 
the right and a spastic hemiparesis in the right upper 
and lower extremities. Lumbar puncture showed 
xanthochromic spinal fluid under increased pres- 
sure of 280 mm. 

With this history and the findings, a diagnosis 
of intracranial aneurysm with subarachnoid hem- 
orrhage was made. 

On November 11, 1948, a left cerebral angiogram 
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(Figure 2-B) was made which showed an aneurysm 
(thought to be anterio-venous in character) with 
rupture into the right frontal lobe. Subsequently, 
ventriculograms were performed, showing a right 
frontal space-occupying lesion, with a shift of the 
ventricular system to the left. 

On November 15, 1948, following the ventriculo- 
grams (Figure 2-A) a right frontal osteoplastic 
bone flap was turned down under intratracheal an- 
esthesia. On inspection there was a greenish exudate 
with a thin membrane overlying the frontal lobe 
and extending to its inferior surface. The frontal 
lobe was bulging and the convolutions were flat- 
tened. On cannulating the frontal lobe, a large, par- 
tially liquefied hematoma was encountered. Believ- 
ing that this was a ruptured arterio-venous aneurysm, 
the right frontal lobe was resected just anterior to 
the frontal horn of the ventricle. A fairly large 
sized artery leading to the hematoma was doubly 
clipped early in the dissection. 

The patient experienced an uneventful conval- 
escence and was discharged on his 11th post-opera- 
tive day. Since then he has returned to work and 
has no serious residuals. 

Comment: According to the history and phys- 
ical findings this patient could have had an aneurysm 
of the carotid circle circulation, but as the arterio-~ 
grams demonstrated, an arterio-venous aneurysm was 
the obvious lesion. The third nerve paralysis on the 
right lateralized the lesion to the right, irrespective 
of his ipsilateral hemiparesis. Block and lobe resec- 
tion, including the hematoma and the fistula, worked 
admirably in this case, insuring an almost dry field 
and relatively simple operative procedure. 

Conclusions: Intracranial aneurysms with or with- 
out subarachnoid hemorrhage may be considered to 
be relatively common in occurrence. Untreated cases 
show a high mortality rate, as well as a high dis- 
ability rate. 


Figure 2. 2-A—Ventriculogram showing a shift of the ventricles 


to the left with an oblique third ventricle. Septum pellicudum is 
shifted more than third ventricle and anterior horn on the right is 
absent. 2-B—Left cerebral angiogram. Crossing over of diodrast 


into ruptured aneurysm in right frontal lobe. 
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The importance of being on the alert for their 
presence and, when suspected, the combining of 
cerebral arteriography with pneumoencephalography 
is stressed. 

A patient with an arterio-venous aneurysm with 
rupture both into the right frontal lobe and the 
subarachnoid space is reported with a successful 
block excision of the frontal lobe containing the 
aneurysm. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Bibliography 

1. Sheldon, C. Hunter, Pudenz, Robert H., Bra land §. 
Intracranial Aneurysms. Arch. Surg. 61: 294-311 

2. McDonald, C. A., and Korb, M. Intracranial Aneurysms. Arc). 
Neurol. & Psychiat. 42:298-328 (Aug. ) 1939. 

3. Magee, C. G. Spontaneous Subarachnoid Aaa Re. 
view of 150 cases. Lancet 2:497-500 (Oct. 23) 1 

4. Hamby, W. B. Spontaneous Hemorrhage of Aneurysmal ©: 
ga: ag Influencing Prognosis. J.A.M.A. 136: 528. (Feb. 

5. Poppen, James L. Diagnosis of sogerseniet Aneurysms. A: 
Jour. Sure LXXV:178-186. Jan.) 1948 

6. Schwartz, Henry G. Sbichadamid: Hemorrhage and Intra- 
cranial Aneurysm. Postgraduate Medicine, 4:307-314. (Oct.) 19.8. 


Abdominal Distention: Prevention and Treatment With 


Stigminene Bromide” 
L. J. Hanis, M.D.,** and C. D. Kobler, M.D.*** 


Kansas City. Kansas 


Due to the many causes of postoperative ileus 
listed by various authors, we come to the conclusion 
that the etiology is still indefinite. Some of the 
factors listed as possible etiology are as follows: 
emotional instability, peritoneal irritation, inflam- 
-Mation in adjacent organs, rough handling of intes- 
tines and reflex stimulation, via the sympathetics. 

The methods of treatment, too, have become as 
numerous as the causes. To mention a few, we have 
used cathartics, enemas, hot stupes, colon tubes, 
diets, the Miller-Abbott, Cantor and Levine tubes, 
as well as various types of suction apparatus. 

Due to the seriousness and frequency of paralytic 


* Made possible through the auspices of the Boylan Research Fund 


at St. Margaret's Hospital, Kansas City, Kansas. 
**Resident in Surgery, St. Margaret’s Hospital. 
***Interne, St. Margaret's Hospital. 


ileus after abdominal surgery, this paper is presented 
with statistics to outline a simple method of re- 
ducing the occurrence, as well as the treatment, of 
an established ileus using stigminene bromide. It — 
was used in all types of surgery except in cases of 
mechanical obstruction and known asthmatics. 

A series of 33 cases was used in which stigminene 
bromide was omitted. See Table I. 

Results: Five cases had no complaints; 16 had 
mild to severe gas pains; 12 had gas pains with 
moderate to severe distention. 

Stigminene bromide was then used in 10 cases 
giving a total of six doses intramuscularly as fol- 
lows: One ampule immediately after operation fol- 
lowed by one ampule every three hours. Results are 
shown in Table II. 


TABLE I 


Operation 


Pan-hysterectomy 
Cholecystectomy 

Excision of Kidney Cyst 
Nephrectomy 
Nephrostomy 
Appendectomy 
Oophorectomy-Appendectomy 
Whipple 

Pan-hysterectomy 
Exploratory Laparotomy 
Dilatation and Curettement 
Pan-hysterectomy 
Oophorectomy 
Appendectomy 


No. of Cases 


Results 


Mild to severe distention, gas pains 
Moderate to severe distention, gas pains 
Severe distention, gas pains 
Moderate distention, gas pains 
Moderate distention, gas pains 
Mild distention, gas pains 

Mild distention, gas pains 

Severe distention, gas pains 

Mild to severe gas pains 

Mild gas pains 

Mild gas pains 

Good 

Good 


Good 
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Operation 
Ventral Herniorrhaphy 
Cholecystectomy 
Cholecystectomy-choledochostomy 
Pan-hysterectomy-appendectomy 
]’an-hysterectomy-appendectomy 
Closure of eventration 
(holecystectomy 
xploratory laparotomy 
an-hysterectomy-appendectomy 


Results 
Mild distention, gas pains 
Moderate distention, gas pains 
Mild distention, gas pains 
Mild distention, gas pains 
Severe gas pains 
Moderate gas pains 
Good 


Good 
Good 


Not being pleased with these results, we began 
nother series giving a total of 12 doses and increas- 
-ag the interval of time between doses to four hours, 
with the results shown in Table III. 

Results: After increasing the number of doses 
ind time interval, our results were gratifying, as 
can be seen from the above table. Medication was 
discontinued in one case due to an increase in the 
blood pressure from 126/72 to 200/100; however, 
ihe patient was a known hypertensive and carried 
a blood pressure of 180/90 before operation. The 
ileo-transverse colostomy was performed on a 78- 
year-old colored female for adenocarcinoma of the 
cecum. The distention persisted for 11 days in lieu 
of therapy. 

All cases of moderate to severe distention were 
treated with stigminene bromide in the following 
manner: one ampule followed in 30 minutes by a 
saline enema. One hour after the enema another 
ampule of stigminene bromide was administered, 
then one ampule every three hours for a total of six 
to 10 doses. A Levine tube and gastric suction were 
used whenever severe distention was present. The 

‘results in all cases were excellent, the »atients being 
completely relieved within 12 to 18 hours. 


Another factor observed in most postoperative 
patients being treated prophylactically with stig- 
minene bromide was their ability to urinate spon- 
taneously, thus practically eliminating catheteriza- 
tion. We noted, too, that a few of the treated 
patients developed liquid stools, which in no case 
was severe. This was compensated for by the addi- 
tion of 500 cc. to 1,000 cc. of fluid to their daily re- 
quirements. 

Summary: Stigminene bromide was used prophy- 

lactically in a total of 49 patients and the results 
reported. Fifteen cases of established postoperative 
ileus ‘were treated with complete relief in 12 to 18 
hours. A routine method for prevention and treat- 
ment of postoperative ileus is presented. Catheter- 
ization postoperatively was almost eliminated. Liquid 
stools during administration of the drug should be 
compensated for by adding fluids to daily requice- 
ments. Stigminene bromide should not be adminis- 
tered to asthmatics and patients with mechanical 
obstruction. 
_ We wish to thank William R. Warner and Com- 
pany, Inc., and Mr. W. J. Havey for supplying the 
necessary amount of stigminene bromide for this 
series of cases. 


TABLE Ill 


Operation 
Ileo-transverse Colostomy 
Pan-hysterectomy 


Pan-hysterectomy-appendectomy 
Pan-hysterectomy 

Cesarean Section 

Exploratory Laparotomy 
Pan-hysterectomy 
Cholecystectomy-choledochostomy 
Cholecystectomy 

Cesarean Section 
Appendectomy 
Salpingo-oophorectomy 

Ventral Herniorrhaphy 
Oophorectomy 


No. of Cases 


Results 

1 Severe distention, gas pains 

1 Discontinued after 2 doses due to an 
increase of B.P. from 126/72 to 200/100 

Slight gas pains 

Slight gas pains 

Slight gas pains 

Slight gas pains 

Good 
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The Diagnosis and Treatment of Subdural 


Hematomas in Infants* 
John R. Patterson, M.D. 


Kansas City, Kansas 


Infants under a year of age who have bloody fluid 
in the subdural space have a clinical course differ- 
ing markedly from that seen in older children and 
adults.! Experience with nine infants, all of whom 
were admitted to the University of Kansas Medical 
Center during 1950, amply demonstrates the dif- 
ferences which age makes in the diagnosis and treat- 
ment of this condition in infants. A knowledge of 
these differences is essential if a favorable outcome 
for the infant is to be obtained. 

The difficulties in making a correct clinical diag- 
nosis are brought out in the data presented in Table 
I. It can be seen that a subdural hematoma was diag- 

“nosed in only one of the nine infants either before 
or at the time of admission to this hospital. Some 
disturbance involving the central nervous system of 


_ “From the Department of Pediatrics, University of Kansas Med- 
ter. 


these infants was considered in six of the remainin: 
infants, and in two others the referring or admissio: 
diagnoses were upper respiratory infection, inade- 
quate feeding and worms. 

The failure to consider subdural hematoma can 
be explained in part by the symptoms elicited from 
the parents, who emphasized vomiting, irritability 
and weight loss—symptoms which occur with greai 
frequency in the large number of infants in the gen- 
eral population with feeding problems and infec- 
tions. The lack of a history of trauma in eight of the 
nine infants undoubtedly contributed to the diffi- 
culty in considering subdural hematoma as a possi- 
ble diagnosis. In this connection it is significant 
that the one infant with a history of trauma (Case 8, 
Table II) had no known fractures while in the eight 
infants who had no history of trauma there were 
four who had fractures of various bones including 


TABLE I 


The referring or admission diagnoses, symptoms and physical signs in 9 infants with subdural bloody 


fluid. 

Referring or admission diagnoses Symptoms as elicited from the parents Physical signs on admission 

| 
Diagnoses Pts. Symptoms Pts. Physical signs | Pts. 

Common cold ; 1 | Vomiting 6 Bulging ant. font. 7 
Subdural hematoma 1 | Irritability | 6 | Retinal hemorrhage 6 
ee 1 | Convulsions | 4 | Hyperactive reflexes | 4 

eningitis 
Encephalitis Weight Loss | 3 | Fever | 4 
Intracranial hemorrhage Hydrocephalus | 2 | Enlarged head 
Meningitis 1 | Loss of vision | 2 | Papilledema me 
Brain tumor 
Congenital cerebral defect 1 | Spasticity | 3 
Birth injury Paralysis | 1 | Anisocoria 
Fractured humerus 1 (unequal pupils) 2 
Fractured skull Anemia 2 
Inadequate formula 1 Malnourished [<3 
Worms Optic atrophy Bot 
Hydrocephalus 1 Paralysis Pod 
Subdural hematoma 
Congenital syphilis 
Cerebral dysplasia 1 
Encephalitis 
Cerebral anoxia 
Brain tumor 1 
Meningitis 
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three fractured skulls. Inability to elicit a history of 
trauma from the parents of the four infants with 
fractures or for that matter from any of the eight 
infants is the more remarkable considering the fre- 
quency with which most infants fall or are dropped. 

As shown in Table I, the physical examination of 
these infants is of great importance in making a 
correct clinical diagnosis. A bulging anterior fonta- 
nelle was present in seven of the nine infants. The 
fact that it was not universally present is of equal 
significance, indicating that there is no single path- 
cgnomonic sign of subdural hematoma. The pres- 
ence of fever in four infants undoubtedly led to a 
consideration of meningitis and the performance of 
2 spinal puncture. A negative spinal fluid in the 
presence of a bulging fontanelle should routinely 
Jcad one to doing subdural taps. One of the most 
lielpful of physical signs was the presence of retinal 
hemorrhages. Six of the nine infants had such hem- 
orthages. Fundoscopic examination of infants is 
not easy, but the hemorrhages are usually so nu- 
merous it is relatively easy to observe them in the 
fundi. The other physical findings in this group of 
nine infants were so infrequently encountered as to 
make. them of relatively little help in considering 
the correct diagnosis. 

The diagnosis of subdural hematoma in infants 
consists of two important steps. First, the physician 
must consider this possibility in any infant with 
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unexplained symptoms and, second, he must be pre- 
pared to do subdural taps. The latter is the only sin- 
gle means by which the diagnosis can be established. 
Technically it is easier to do than a lumbar puncture. 


‘After shaving and prepping the anterior half of the 


scalp, a 21 gauge spinal needle three inches long 
with stylet in place is inserted through the coronal 
suture far enough lateral to miss the sagital sinus. 
The familiar “give” is encountered as the needle 
penetrates the dura. The stylet is removed and a 
syringe attached, so that gentle suction may be ap- 
plied. If more than five c.c. of fluid is obtained and 
if this fluid has a high protein content and has evi- 
dences of blood, a subdural effusion is present. The 
subdural taps are done bilaterally. Failure to obtain 
typical fluid from either side eliminates for all prac- 
tical purposes the diagnosis of a subdural hematoma, 
although very occasionally they occur in areas that 
can not ke reached by tapping through the coronal 
suture. 

The amount of fluid and the frequency of the 
subdural taps done on each infant are shown in 
Table III. One infant, Case 6, had taps done on the 
first and seventh days in the hospital and had an 
uneventful recovery without a craniotomy being 
done. One other infant, Case 3, had bilateral sub- 
dural effusions; daily taps for 10 days on the left 
side were sufficient to “dry up” that side while the 
opposite side continued to yield fluid for a total of 


TABLE II 


The relationship of the history of trauma and the evidence of trauma as seen in the x-ray. 


CaseNo.| Age X-rays X-ray diagnosis History of trauma 

No. 1 5 mos. | Skull Separation of sutures 
Cervical spine No fracture No 
Chest and long bones No fracture 

No. 2 6 mos. | Skull Separation of sutures No 
Long bones Fracture of rt. fibula 

No. 3 8 mos. | Skull Separation of sutures No 
Chest and long bones No fracture 

No.4 | 24% mos.| Skull Fractured skull 
Chest, clavicles, humeri No fracture No 
Left shoulder girdle No fracture 

No.5 4mos. | Skull No fracture No 

No.6 5 mos. | Skull No fracture No 
Complete bones No fracture 

No.7 8 mos. | Skull Fractured skull 
Chest Fractured 3rd & 4th ribs No 
Rt. upper and lower extremity No fracture 

No.8 | 24% mos.| Skull Separation of sutures Yes 

No fracture 

No.9 2 mos. | Skull Fractured skull No 

Long bones No fracture 


| } 
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31 days, and a subdural hematoma was found at 
operation. 

These two cases illustrate the fact that some sub- 
dural collections of bloody fluid can be “dried up” 
by repeated subdural taps, although this is not to be 
expected except perhaps in infants whose symptoms 
have been present for only a few days. In a third in- 
fant who died on the ninth hospital day, Case 2, no 
membranes were found at autopsy in spite of the fact 
that typical xanthochromic fluid had been drawn off 


repeatedly twice daily; the cerebral veins were ob- . 


served at autopsy to be thrombosed. 

The danger of removing too much fluid at one 
time by a subdural tap is demonstrated by Case 5; 
this infant died 20 minutes following the removal 
of 105 c.c. of fluid from the left side and 140 c.c. 
from the right. The occasional clearing of a sub- 
dural effusion by tapping the subdural space makes 
the decision as to the time of operation difficult. 
Many of the infants are too. critically ill to tolerate 
an extensive procedure immediately. Nothing is lost 
by waiting a few days before proceeding with 
craniotomy, so that the nutrition of the infant can be 
improved and until all acute symptoms of shock, 
anemia and dehydration have disappzared. Remov- 
ing small amounts of fluid daily or twice daily 
ssems to help restore the infant to a better clinical 
condition for surgery in many instances. 

In all six infants on whom craniotomies were 
done subdural hematomas and membranes were 


found. Two of the six infants made good recoverie: 
following operation, Cases 3 and 4. Two of the re 
maining three infants, Cases 7 and 9, survived th. 
operation, but had severe mental retardation; th: 
brains of both infants were observed to be abnor 
mally small at the time of operation. One infan 
Case 8, died during the operation; no explanatio: 
for the infant's death could be found. Another ir 
fant, Case 1, had a successful craniotomy on the le: 
side, but died suddenly two months postoperative), . 
and at autopsy a fresh blood clot was found on th- 
operated side and fluid was obtained on the ur- 
operated side. 

The outcome for the infant was dependent very 
largely on the time that elapsed between the ov- 
currence of the first symptom and admission to the 
hospital, Table IV. Four infants had symptoms las«- 
ing from two to eight months before admission to 
the hospital, Cases 2, 5, 7 and 9; two of the infanis 
died.and the other two were left with severe mental 
retardation. Of the five infants whose symptoms 
had been present from one to eight days before ad- 
mission, three had excellent results, one died during 
the closing moments of the operation for reasons 
that could not be determined, and another died sev- 
eral weeks after removal of a subdural membrane, 
the autopsy: disclosing a large amount of subdural 
fluid but no membrane on the opposite side and a 
fresh subdural blood clot on the side of the opera- 
tion. 


TABLE III 


Amount of fluid removed and frequency of subdural taps in relation to the operative procedure and out- 
come. 


Amount of fluid] Frequency of 


Surgery | Membrane 


Case No. 


aspirated 


aspirations 


Character of fluid 


Day Op. 


removed 


Outcome 


No.1 


Rt. None 
Lt. 10 to 20 c.c. 


daily for 
6 days 


bloody changing 
to xanthochromic 


7th 


left 


died 


No. 2 


Rt. 20 to 30 c.c. 
Lt. 20 to 30 c.c. 


twice daily 
for 9 days 


bloody changing 
to xanthochromic 


no 


died on 9th day 


No. 3 


Rt. 25 to 30.c.c. 
Lt. 25 to 30 c.c. 


daily, 31 days 
daily, 10 days 


bloody changing 


to xanthochromic 


recovery 


No.4 


Rt. 30 to S0.c.c. 
Lt. 30 c.c. 


daily 
every 3 days 


bloody changing 
to xanthochromic 


complete recovery 


No.5 


Rt. 140 c.c. 
Lt. 105 c.c. 


once 
once 


xanthochromic 


no 


died following 
first tap 


No.6 


Rt. 10 c.c. 
Et 13 cc. 


lst and 
7th day 


bloody 


no 


complete recovery 


No.7 


Rt. 40 cc. 
Lt. 40 c.c. 


daily 
daily 


bloody 


15th 


severe mental 
retardation 


No.8 


Rt. 10 c.c. 
Lt..15.cc. 


once 
every 2 days 


bloody 


16th 
9th 


died during 
surgery 


No.9 


Rt. 15 c.c. 


daily 
daily 


bloody changing 
to xanthochromic 


12th 
19th 


severe mental 
retardation 
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Discussion 

The physician must be prepared to perform sub- 
dural taps on infants with only the slightest sus- 
picion if this important and serious lesion is to be 
ciagnosed early. There are certain clear cut indica- 
uons for doing subdural taps, such as a bulging 
fontanelle, retinal hemorrhages and an increasing 
size Of the head, but there are some infants whose 
symptoms will be vague and whose physical findings 
will suggest only some central nervous system in- 
\olvement. The situation in regard to the per- 
ormance of subdural taps is akin to the present 
practice of doing lumbar punctures in this young 
.ge group. Unless one is prepared to do spinal punc- 
‘ures on a large number of infants who do not have 
clear cut signs of meningitis, the early diagnosis of 
meningitis will be missed. There are no dangers in 
Joing subdural taps if the usual precautions are ob- 
served. They are safer to do than lumbar punctures 
and are more easily performed. 

An interesting and important recent observation 
is the frequency with which subdural effusions are 
encountered in infants with meningitis.2- > Some of 
these infants have been observed to develop typical 
subdural hematomas with membranes. It is now 
common practice to do subdural taps on any infant 
with meningitis who is not responding to antibiotic 
treatment as expected. Some of the symptoms ex- 
hibited by these infants are similar to those observed 
in the present group—namely, fever, irritability, 
lethargy, paralysis and vomiting. 

The treatment of subdural hematomas in infants 
consists in removing the membranes which encap- 
sulate the fluid. However, this apparently need not 
be the only method of treatment, as some of the in- 
fants respond satisfactorily to frequent subdural as- 
piration with “drying up” of the effusion and with 
good clinical recovery. It is the practice in this clinic 
to continue subdural aspiration daily or twice daily, 
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withdrawing not more than 35 to 40 c.c. at a time 
for several days before resorting to craniotomy. This 
permits the infant to be put in better condition for 
the surgical procedure, and if the fluid’ has not 
diminished or “dried up” in a week or 10 days, it 
is likely that membranes are present and will need 
to be removed. Craniotomy and removal of the 
membranes enclosing the hematoma has not solved 
the difficulties encountered in the infant with a long 
standing hematoma who has an atrophic brain. The 
brain does not have the capacity to expand and oc- 
cupy the space, amounting to 1000 c.c. or more in 
some infants, occupied by the subdural fluid. The 
only solution for these cases is early diagnosis and 
treatment before the hematoma has become so en- 
larged. 
Summary 

The clinical course of infants under a year of age 
with subdural effusions is bizarre. The symptoms 
are protean. The physical findings are extremely 
variable. The only method of establishing the diag- 
nosis is by doing subdural taps. This procedure is 
safer and easier to do than a ‘lumbar puncture. 
Craniotomy with removal of the subdural mem- 
branes will be necessary in the great majority of 
cases. Occasionally a bloody subdural effusion can 
be cleared by doing repeated subdural taps. 

Case Reports 

Case 1. D. E., an infant five months old, was ad- 
mitted with a history of vomiting for three days. 
The day of admission she had intermittent periods 
of irritability and lethargy. The mother became 
worried because “she has never acted like this before 
and the sleepiness bothers me.” The past history was 
not remarkable. There was no history of trauma, re- 
cent or otherwise. 

The infant was very irritable. The temperature 
was 99.4 degrees rectally. The anterior fontanelle 
was bulging and tense and there were petechial hem- 


TABLE IV 


Duration of symptoms in relation to infant mortality and morbidity. 


Case No. | Earliest symptom | Time elapsed between appearance of symp- Outcome 
tom and admission to the U.K.M.C. 

No.1 | Vomiting 3 days Died 
No.2 | Enlarged head 6 months Died 
No.3 | Vomiting 8 days Recovery 
No.4 | Paralysis 1 day Complete recovery 
No.5 | Convulsion 2 months Died following subdural tap 
No.6 | Vomiting 1 day Complete recovery 
No.7 | Irritability 8 months Severe mental deficiency 
No.8 | Irritability 5. days 4 Died during surgery 
No.9 | Irritability 2 months Severe mental deficiency 
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orrhages in the fundus of the right eye. There was 
no anemia. X-rays of the skull revealed separation 
of the sutures. There were no fractures. X-rays of 
the long bones were also negative for fractures. 

Ten c.c. of bloody fluid with a protein content of 
1.01 gms. per cent was removed from the left side 
and none was obtained on the right by subdural 
taps. Subsequent taps were done with removal of 10 
to 22 cc. of fluid daily from the left side. After the 
fifth day the fluid changed from bloody to xantho- 
chromic. A craniotomy was done on the seventh hos- 
pital day and the left subdural membrane was re- 
moved. Post-operatively there was a collection of 
fluid in the extra dural space which was thought to 
be due to a leakage of spinal fluid at the operative 
site in the dura. She was subsequently operated upon 
and the dura closed. Two months after the first 
operation she was readmitted in a moribund state 
and died. During the short hospitalization bilateral 
subdural taps were done. The left side, which was 
the side operated upon, was dry. Twenty-five c.c. 
of bloody fluid was aspirated from the right side on 
admission and the same amount one and one-half 
hours later. Following the second tap there was con- 
siderable seepage through the needle puncture 
wound. 

Post mortem examination showed a fresh hema- 
toma on the operated side but lower than the one 
which was removed earlier. There was bloody fluid 
on the right side but no subdural membranes. 

Case 2. J. M., an infant six months old, was ad- 
mitted because of an enlarged head and loss of 
vision. The birth weight was six pounds and seven 
ounces. The labor was not remarkable. The patient’s 
head was thought to be enlarging rapidly since birth. 
Screaming and increased irritability were noted two 
weeks before admission. One week later the infant 
was thought to have no vision, and four days before 
admission convulsions occurred. 

The temperature was 100.8 degrees rectally on 
admission. The head circumference was 48.5 cms. 
He was very irritable and screamed intermittently. 
The anterior fontanelle measured eight by eight 
cms., but the tension was not remarkable. There 
were bilateral retinal hemorrhages and papilledema. 
X-rays of the skull showed separation of the sutures. 
There was a green-stick fracture of the right fibula. 


Bilateral subdural taps were done and 15 cc. of 
bloody fluid were removed from each side. The 
protein content was 541 mgm. per cent. Subsequent 
taps were done twice daily with removal of 20 to 30 
c.c. of fluid, which changed to xanthochromic char- 
acter after five days. No noticeable change was 
noted in the presenting symptoms. Nine days after 
admission he suddenly and unexpectedly died. Post- 
mortem examination showed 125 c.c. of bloody sub- 


dural fluid but no subdural membrane. The cerebra! 
veins over the cortex were thrombosed. 

Case 3. J. B., an infant eight months old, was 
admitted with the complaint of vomiting of eigh: 
days duration. There was no history of trauma. He 
was perfectly well until three months before ad 
mission when projectile vomiting was first noted 
This was intermittent for a period of two to thre 
days and was followed by a free period of a week o: 
more, only to be followed in turn by vomiting. In 
termittent vomiting continued until eight days pric: 
to admission at which time the vomiting becam: 
persistent. Increased irritability was also noted. 

The temperature was 99.6 degrees rectally. The 
head circumference was 45 cms., and the anterior 
fontanelle tense and bulging and measured 7 x ‘5 
cms. He was active, alert and playful. Bilatera' 
papilledema and retinal hemorrhages were observed. 
The tendon reflexes were hyperactive. X-rays of the 
skull showed marked separation of the sutures. 

Subdural taps were done and 25 c.c. of bloody 
fluid with a protein content of 680 mgm. per cent 


were removed from each side. Subdural taps were | 


done daily with removal of 25 to 30 c.c. bloody fluid 
bilaterally for 10 days. Thereafter fluid was aspir- 
ated only from the right side. The left side became 
“dry.” The fluid changed from a bloody color to 
xanthochromic at about the seventh day, this change 
being a gradual one. A right craniotomy was done 
on the 32nd hospital day and the subdural mem- 
brane removed. His course subsequent to the opera- 
tion has been free of complications. 

Case 4. K. M., an infant two and one-half months 
old, was admitted because he was unable to move 
his left upper extremity. The onset of the symptoms 
was the day of admission. There was no history of 
trauma; the mother, however, had left the infant for 
a short time with a sibling two years old. 

The temperature was 100 degrees rectally. The 
head circumference was 39 cms. and the anterior 
fontanelle measured 2 x 2 cms. There was a left 
lower facial palsy. He was unable to move his left 
shoulder, arm and forearm. He did, however, move 
the fingers of the left hand. The rbc were 2,740,000 
and there was 8.7 gm. of hemoglobin. X-rays of the 
skull showed a fracture in the posterior fossa. There 
was separation of the sutures. There was no x-ray 
evidence of a fracture of the clavicles or the upper 
extremities. 

Subdural taps were done bilaterally and 55 c.c. of 
bloody fluid were removed from the right side. The 
protein content was 2.7 gms. per cent. No fluid was 
found on the left side. Bilateral subdural taps were 
done daily thereafter and 30 to 50 cc. of bloody 
fluid, which changed to a yellow color, was aspirated 
from the right side. Fluid of the same character was 
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aspirated from the left side on two occasions only. 
A craniotomy was done on the eighth hospital day 
and the right subdural membrane was removed. A 
left craniotomy was done 10 days later and a sub- 
dural membrane was removed. Following the opera- 
rion no more subdural fluid collected. He was last 
seen four months later and had made a complete re- 
covery. 

Case 5. B. R., an infant four months old, was 
vell until seven weeks of age at which time he had 
. high fever and was diagnosed as having pneu- 
nonia. Following this infection he began having 
onvulsions and became spastic. The convulsions be- 
-ame more frequent and severe shortly before ad- 
mission. There had been a moderate amount of vom- 
iting and weight loss. The parents also questioned 
his ability to see. The birth weight was seven and 
one-half pounds. The labor was regarded as not 
being remarkable. 

The temperature was 98.6 degrees rectally. The 
head circumference was 39 cms., and the anterior 
fontanelle was not tense or bulging. He was hyper- 
tonic, and spastic contractions of all the extremities 
were noted. The fundi showed optic atrophy bi- 
laterally. X-rays of the skull were considered nega- 
tive. 

Bilateral subdural taps were done with removal 
of 105 c.c. of yellow fluid from the left side and 140 
cc. from the right side. The protein content was 
2.4 gms. The infant died 20 minutes following the 
taps. Postmortem x-rays showed a “rather classical 
picture of subdural air.” Postmortem examination 
showed bilateral subdural hematomas covering nearly 
the entire cerebral cortex and extending down to the 
inferior surface of the cerebrum bilaterally. Subdural 
membranes were present. The hematomas contained 
approximately 100 c.c. of xanthochromic fluid bi- 
laterally. There was flattening of the convolutions 
with apparent pressure atrophy. The brain weighed 
380 gms. 


Case 6. V.T., an infant five months old, was ad- 
mitted because of projectile vomiting and a bulging 
anterior fontanelle that had been present for one 
day. Irritability was also associated with the vomit- 
ing. There was no history of trauma. 

The temperature was 100 degrees rectally. The 
head circumference was 43 cms. and the anterior 
fontanelle was tense and bulging. She was unusually 
irritable. It was noted that there was no searching 
movement of the eyes. They appeared to be fixed 
straight ahead. The right pupil was larger than the 
left. There were bilateral retinal hemorrhages. The 
tendon reflexes were hyperactive. X-rays of the skull! 
were considered negative. 

Bilateral subdural taps were done and 15 c.c. of 
bloody fluid with a protein content of 7.8 gms. were 
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removed from the left side. The right side was nega- 
tive for fluid. Following this procedure, there was 
marked alleviation of the symptoms. Repeat taps 
were done on the seventh hospital day and eight c.c. 
of thick bloody fluid were aspirated from the left 
side and 10 c.c. of thin bloody fluid were removed 
from the right side. Because of the apparent com- 
plete recovery no further taps were done. She is now 
11 months old and well. in every respect. It appears 
as though craniotomy will not be necessary. 


Case 7. J. P., an infant eight months old, was ad- 
mitted because: “his head is not shaped right.” His 
birth weight was seven pounds and five ounces. The 
labor was not thought to be remarkable; however, 
the infant remained in an incubator for eight days 
following delivery. He was described as always be- 
ing nervous. He had never been able to hold his 
head up, turn over or sit up. He had been vomiting 
for one month prior to admission and had lost con- 
siderable weight. There was no history of trauma, 
either recent or in the past. 


The temperature was 99 degrees rectally. The 
head circumference was 46.0 cms. and the anterior 
fontanelle was tense and bulging. He was markedly 
malnourished. General spasticity was noted. He did 
not follow light with his eyes. The pupils were un- 
equal and retinal hemorrhages were present bilat- 
erally. X-rays of the skull showed fractures of both 
parietal bones and spreading of the sutures. Chest 
x-rays showed fractures of the third and fourth ribs 
anteriorly at the costo-chondral junction with callus 
formation. 

Bilateral subdural taps were done and 40 c.c. of 
reddish-brown fluid with a protein content of 686 
mgm. per cent were removed from each side. Taps 
were repeated daily with removal of 40 c.c. of bloody 
fluid bilaterally until a craniotomy was done on the 
15th hospital day and the left subdural membrane 
was removed. Approximately 1250 c.c. of dark col- 
ored fluid were removed and at surgery it was noted 
that the brain was abnormally small. Postoperatively 
subdural taps were required every other day in order 
to decompress the brain and prevent vomiting. He 
was dismissed after the vomiting ceased, which was 
14 days postoperatively. A favorable prognosis was 
not anticipated. He has not been seen since dis- 
missal. 

Case 8. S. W., an infant two and one-half months 
old, was well until five days before admission at 
which time he became irritable and began vomiting, 
which continued to admission. Convulsions preceded 
the admission by two days. An older sibling struck 
the patient on the left side of the head with a tennis 
shoe one week before admission. 

The temperature was 98.4 degrees rectally. The 
head circumference was 42.0 cms. and the anterior 
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fontanelle was tense and bulging. Papilledema and 
retinal hemorrhages were present bilaterally. X-rays 
of the skull were considered negative. 

Bilateral subdural taps were done and five c.c. of 
bloody fluid were removed from the left and 10 c.c. 
from the right. The protein content of the fluid was 
340 mgm. per cent. Subsequent taps were done every 
other day with removal of 15 c.c. from the left side. 
The right side remained dry after the first tap. A 
left craniotomy was done on the ninth hospital day 
and the subdural membrane was removed. Four days 
postoperatively a right subdural tap was done and 
15 c.c. of bloody fluid were removed. Two days later 
a right craniotomy was done and the subdural mem- 
branes removed. During the procedure of suturing 
the skin the infant ceased breathing. 

Case 9. L.H., an infant two months old, was ad- 
mitted because of convulsions of .one month dura- 
tion, frequent vomiting and failure to gain weight. 
The birth weight: was six pounds. The labor was 
thought to be not remarkable. There was no history 
of trauma. 

The temperature was 97.2 degrees rectally. The 
head circumference was 41.5 cms. The infant ap- 
peared not to respond to her surroundings. The ex- 
tremities were markedly spastic and the tendon re- 
flexes were hyperactive. 
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Skull x-rays showed a fracture of the right parietal! 
and occipital bones with wide separation of the 
sutures and fracture lines. The rbc were 2,810,000 
and the hemoglobin was 5.9 gms. per cent. 


Subdural taps were done and 15 c.c. of bloody 
fluid with a protein content of 2.4 gms. were re. 
moved bilaterally. Daily taps were done thereafte: 
with 15 c.c. fluid being removed. The fluid changec 
from bloody to xanthochromic after the fifth day. 
A left craniotomy was done on the 12th hospita! 
day with removal of the subdural membrane. A 
operation the brain was noted to be depressed two 
inches from the skull with apparent pressure atrophy 
Daily right subdural taps were done with removal o: 
15 c.c. of xanthochromic fluid. There was consider 
able improvement postoperatively but she had no: 
returned to normal mental function at dismissal. She 
was seen three months postoperatively and wa: 
markedly spastic and was functioning at about the 
mental level of a baby six weeks old. 
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official proceedings in the June issue. 


REPORT OF ANNUAL MEETING 


A complete report of the 92nd annual session of the Kansas Medical Society, held 
May 14-17, 1951, at Topeka, Kansas, will be published in the June issue of the Journal. 
Members of the Society who were unable to attend the meeting are urged to read the 
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BLUE SHIELD 


Blue Cross-Blue Shield Changes Due August 1 

Final decision on changes in both Blue Cross and 
Ble Shield benefits as well as increases in Blue 
Cross and Blue Shield dues will be made at the 
an ual meetings of both boards during May. 


‘t is most important that physicians understand 
thi reasons underlying the increased dues so that 
su h an understanding might be passed along to 
p« ients who inquire of physicians as to the changes. 
T!e use of Blue Cross in Kansas during 1950 was 
th. highest on record. Total hospital charges in 
th's state have risen from $73.32 per case in 1948 
to $91.43 during the last quarter of 1950—an in- 
crease of 24.6 per cent in three years. Incidence, 
which is the number of Blue Cross members using 
the services, has risen from 14.2 cases per 100 Blue 
Cross members in 1948 to 16.2 cases per 100 mem- 
bers in 1950—an addition of 8,000 cases per year. 
In addition there has been an increase in the 
number of admissions per 1,000 members from 
142 per 1,000 in 1948 to 162 per 1,000 in 1950. 
The present Blue Cross dues were based on the 
average cost of hospital care and the rate of ad- 
mission during 1948. Therefore, the present rates 
will have held for a period of two years and eight 
months before a change is made. This is in spite of 
the rising costs and the increase in the number of 
admissions. 


The present Blue Shield financial position is 
excellent. Therefore, it would not be necessary to 
increase Blue Shield dues to sustain the present 
benefits. However, certain adjustments in Blue 
Shield services are under consideration which may 
call for a slight increase in Blue Shield dues. In 
other words, if Blue Shield improves its services 
and offers more benefits to the members the dues 
will be increased to provide these new services. 
There is some consideration being given to in- 
creasing the allowances for medical (non-surgical ) 
‘ care in the hospital to bring the Blue Shield payment 
for this service closer into line with surgical pay- 
ments. Also being considered is a possible increase 
in the accident x-ray provision as well as in certain 
payments for major surgery and anesthesia. 


Plans are being made to provide full information 
to Blue Cross and Blue Shield members through 
direct mailing in order that these changes may be 
understood. However, if the members can find 
support for such changes by their physicians it 
will be of tremendous help in retaining members 
and building enrollment in the future. These simple 
statements can be made: 
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1. Hospital costs are going up just as everything 
else is. 

2. People today need Blue Cross and Blue Shield 
protection more than ever before. 

3. The Blue Cross and Blue Shield rate increases 
are necessary to meet the rising costs and to provide 
members with additional protection when they be- 
come sick. 

If the proposed changes are finally adopted by 
the Blue Cross and Blue Shield boards the Kansas 
plans will be in a position to offer its membership 
one of the best rounded programs available in the 
United States for prepaying hospital and medical 
costs. 


Forced Feeding Speeds Healing of Burns 

The healing of serious burns is accelerated 
through a system of high caloric feeding now being 
tested by Army doctors, according to a recent report 
from Major General R. W. Bliss, Army Surgeon 
General. Testing of the system, involving a new 
electric pump and new principles of nutrition, was 
started recently at Brooke Army Hospital, Fort Sam 
Houston, Texas. 

Many extreme or extensive burns, especially if 
they have become infected, result in a toxic, depleted 
state in which the patient loses weight and strength 
and suffers severe loss of appetite. 

Under the Army’s treatment program, a liquid 
diet very. rich in energy is fed through a small 
plastic tube inserted through the nose directly into 
the stomach. The food is carried to the stomach by 
means of the pump devised by Dr. Truman G. 
Blocker, staff surgeon of the University of Texas 
Medical School. 

The liquid flows in at an extremely slow rate, 
about one-twentieth to one-thirtieth of an ounce 
per minute, which permits the food to be well 
assimilated without nausea or vomiting. By running 
the pump 24 hours a day, it is possible to feed a 
seriously debilitated patient several thousands of 
calories daily. As the patient gains weight and 
strength, his appetite increases to the point where 
he can eat full normal meals, but the mechanical 
feeding is continued in order to provide additional 
thousands of calories until the healing of the burns 
is well under way. 

High caloric feeding is one of several phases of 
thermal burn research being carried on by the Army. 
As results are obtained, the findings will be reported 
to the civilian medical profession since burns will 
be an important factor in the medical aspects of 
civil defense planning. 


Good will is the mightiest practical force in the 
universe.—C. F. Dole. 
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PRESIDENT’S PAGE 


Dear Doctor: 


I wish to convey to each and every member of the Kansas Medical Society my sincere 
appreciation for the honor and the privilege you have extended me in using this, “Your 
President's Page.” I trust I shall at all times be worthy! 


Dr. Croson has made many projections, some of which have been launched as a result 
of joint and mutual thought; so those requiring two years or more to complete will now 
become my charge, along with the current problems attending the office. The magnitude 
of this obligation causes me to approach the coming year with a deep sense of humility. 


I am confident your Council, officers, committee chairmen and their respective mem- 
bers feel that we will not be equal to the problems lying immediately ahead, unless 
each and every member will permit us to have access to his thinking. I personally want 
to urge each of you to participate! This is your organization; we are only your agents, 
you are an equal holder of stock. "Tis for you to direct and ‘tis for your selected staff to 
execute the directives in such manner as to provide a satisfactory balance sheet at the 
end of the year. 

I am so moved by the possibilities that could result in correlating the thinking of each 
and every member that I would prefer to talk with each of you personally! That being 
impossible, your written opinions would be of great service to the Society. 

Furthermore, permit me to suggest your letter will be a personal directive which 
embodies the results of your evaluation as to how Medicine ranks in your community, 
what is being done wrong, and wherein can Medicine help its own cause. Without 
fail give me your own opinions; especially do I want the critical ones, for by adjusting the 
critical we become constructive and this is our aim! ; 

I shall eagerly anticipate the immediate future for I hope this appeal will be rewarded 
by a letter from every single member on or before August 15! 

In conclusion, I promise each of you shall and will receive equal consideration. With 
opinions of majority tabulated, I shall present all received by above date to our fall 
Council and officer meeting for definitive action. 

I trust this democratic attitude will enable us to enjoy together a pleasant and successful 


year. 


Always sincerely yours, 


Or 


oo 
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EDITORIAL 


The Kansas State Board of Health 

The 1951 Kansas legislature passed House Bill 
No. 394 by Mr. Weigand of LaCrosse and Mr. 
Ferguson of Wellington. This bill discharged the 
Board of Health consisting of nine physicians and 
one attorney and authorized the Governor to appoint 
a new board consisting of ten, of which five shall 
b: physicians, one hospital administrator, one phar- 
m.cist, One veterinarian, one dentist, and one sani- 
engineer. 

The Governor announced the new Board of 
Health on April 24. The current members are: 
Mother Mary Ann, Mount St. Mary’s Convent, 
W ichita, term expiring May 1, 1953; Dr. Tom P. 
Crispell, Parsons, veterinarian, term expiring May 
1, 1953; Dr. George M. Coffey, Ulysses, dentist, 
term expiring May 1, 1954; Mr. Ben L. Williamson, 
Troy, sanitary engineer, term expiring May 1, 1952; 
Mr. Wilber Murray, Hutchinson, pharmacist, term 
expiring May 1, 1954; Dr. Penfield Jones, Lawrence, 
term expiring May 1, 1954; Dr. Dick McKee, Pitts- 
burg, term expiring May 1, 1952; Dr. Lucius Eckles, 
Topeka, term expiring May 1, 1952; Dr. Clair 
O'Donnell, Ellsworth, term expiring May 1, 1954; 
Dr. Robert C. Polson, Great Bend, term expiring 
May 1, 1953. 

On Thursday, April 5, Dr. F. C. Beelman, director 
of the Kansas State Board of Health, resigned. The 
Kansas Medical Society regrets that he found it 
necessary to resign his position and is of the 
opinion that it will be very difficult to find a phy- 
sician who will bring to this office the integrity, the 
skill, and the cooperative spirit Dr. Beelman has 
demonstrated during the years he served the profes- 
sion and the people of Kansas in this capacity. 

The Kansas Medical Society will watch the oper- 
ation of the new board with much interest. It has 
long been held that directors of the various divisions 
in a board of health should be qualified representa- 
tives of the profession relating to such division. It 
has seemed logical, however, that the ultimate 
purpose of a Board of Health, the reason for its 
existence, is the maintenance of the general health 
of people. Under that reasoning qualified specialists 
in many fields other than medicine were employed 
by the board, but the overall direction was in the 
hands of the medical profession. 


The 1951 Kansas legislature accepted a different 
view and placed on the board representatives of 
services only indirectly affecting the health of 
people. Although this is a departure from the 
philosophy under which the Board of Health pre- 
viously operated, it provides opportynity for a new 
type of health services that might well be progres- 
sive. The Kansas Medical Society will gladly parti- 
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cipate in this exper:ment and will wholeheartedly 
cooperate with the new Board of Health toward 
the end that people of Kansas shall continue to be 
provided the finest public health services. With the 
addition of specialists in these five related fields, 
the board will receive on a top level basis the think- 
ing of specialists in fields other than medicine. The 
selection of personnel was carefully made with the 
membership consisting of highly respected indivi- 
duals in each of the six fields. There will be many 
serious problems to work out, but with the cooper- 
ation of the medical profession the newly constituted 
board will find its work much easier than would 
otherwise be possible. 


Indigent Medical Care 

The irresponsible statement that fully half of the 
Kansas expenditure for public welfare goes to the 
doctors has again created interest in the problem of 
indigent medical care. It has also been publicly 
stated that some Kansas physicians receive from 
$10,000 to $15,000 annually for the care of indigent 
patients alone. 

Neither of the above statements could immedi- 
ately be verified, nor could they be immediately 
proved to be false. The medical society has begun 
a serious review of this question and hopes to con- 
tinue the investigation until complete information 
is available. It is known, for instance, that medical 
expenses for indigent persons vary extensively in 
different sections of the state. There are in operation 
at least four different types of programs, and finan- 
cial considerations differ greatly even among soci- 
eties operating under comparable plans. There is 
also a variance in the amount of services available 
to those on relief. 

The medical profession has for some time con- 
sidered the possibility of recommending a more 
nearly uniform procedure based on an attempt to 
standardize fee schedules as well as a standardized 
method of providing services. The immediately 
obvious differences in professional fees in various 
parts of the state make the establishment of one 
universal fee schedule impractical, while local cus- 
tom creates a variety of problems with reference to 
the second phase of solution. There is an area, 
however, within those differences where some type 
of coordinated effort can be helpful. The Committee 
on Medical Economics will shortly request each 
county medical society to evaluate its program 
for indigent medical care and will welcome sug- 
gestions for a state-wide solution. 

Numerous ideas have already been_ received. 
Among the counties employing the insurance plan, 
there is at least Shawnee County that sets a fee 
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schedule for surgery and approves all care prior to 
payment on the basis of action by a governing board. 
One county, Sedgwick, staffs a county hospital with 
society members who donate their services. There 
are also the very small counties with a low indigent 
population where this problem is without major 
significance. In between are many areas where the 
local medical profession has given much consider- 
ation to this matter, and already a few interesting 
ideas have been expressed. 

By way of example, the Cowley County Medical 
Society is currently studying the legality of a plan 
to reduce utilization. It is felt that many indigent 
families take excessive advantage of free medical 
care to a point at which utilization is far above 
care of those persons who are not on relief. Cowley 
County suggests that a charge of 50 cents be collected 
from the indigent for each of the first two calls on 
any illness. This would be paid by the family. There 
is a currently unanswered question on the legality of 
such procedure, but if it is approved it is felt by 
the physicians in Cowley County that a reduction 
would be experienced in the number of unnecessary 
calls that are currently ‘being made. 

Another interesting idea comes from the Nemaha 
County Medical Society. Here, again, legal ques- 
tions are unsolved, but in this instance direct action 
has already been taken and reported in the Courier- 
Tribune of Seneca, Kansas, on Thursday, March 1, 
1951. The story made front page news, as well it 
might. Published in this paper was a resolution the 
Nemaha County Medical Society sent to the Nemaha 
County Board of Social Welfare, as follows: 

“In the best interest of the taxpayers and persons 
in need of indigent care, the Nemaha County Medi- 
cal Society favors eliminating all national regula- 

- tions, and establishing local management of our 
county welfare needs; publishing monthly in all 
papers of the county the names of all clients and the 
payment to each. 

“To add emphasis to the above recommendation, 
if adopted, the members of the Nemaha County 
Medical Society offer their services without charge 
to the patients of the county.” 

At any rate, those are a few ideas. It is hoped that 
others may be received so that an improvement in 
medical care for indigents can be effected which 
will resolve this problem for the medical profession, 
the indigent, and for the general public alike. 


Federal Grants to Kansas 
The Bureau of Government Research, the Uni- 
versity of Kansas, Lawrence, issued a report on 
federal grants to Kansas for the fiscal year 1950. In 
the report all grants are broken down to the exact 
purpose for which they were given, but of interest 


here is the relative amount of federal money used 
for health purposes and for all other programs. 

The federal government returned to Kansas n 
1950 a total of $37,547,230. Of that amount, tiie 
Board of Social Welfare received $16,681,645 acd 
the highway commission $13,430,310. Those wee 
the two largest categor:es. Other smaller amour's 
went to approximately 35 .different agencies >r 
departments. 

Much has been heard in recent years of tie 
federal money received through the Kansas St: te 
Board of Health. That criticism has been repeate: ly 
leveled at this state agency, so often in fact ti at 
many persons believe that a large part of all fede: al 
money in Kansas is used for health service. T1¢ 
discrepancy in this public thinking is clearly shown 
in the report from Kansas University. The Kans.s 
State Board of Health last year received a total of 
$1,982,977. This, recall, is from a total of more 
than 3712 million, which gives the Kansas State 
Board of Health less than one-eighteenth of the total 
federal allotment. 

Even that is not a fair figure because of the 
federal money used by the Kansas State Board of 
Health $1,333,437 was Hill-Burton money, merely 
administered by the Board of Health but going 
directly for hospital construction. In any valid sens2 
this money was not used for what may be thought 
of as public health purposes. That leaves, then, the 
total federal grant to the Kansas State Board of 
Health for all health programs $649,540, consider- 
ably less than two per cent of the total federal grant 
to the state. 

Selecting at random from the tabulations, a few 
of the items that are larger than the state-wide dis- 
ease control programs may be found in the school 
lunch program receiving more than $900,000; Kan- 
sas State College, $950,000; the State Board of Edu- 
cation, more than $1,500,000; the Labor Depart- 
ment $1,600,000; the Civil Aeronautics Administra- 
tion, more than $800,000. It appears, in view of the 
many criticisms that have been made regarding the 
use of federal money in Kansas for health purposes, 
that these figures should be widely disseminated. 


American Medical Association Dues 

Because of confusion which exists in the minds 
of many members of the Kansas Medical Society 
regarding the payment of dues in the American 
Medical Association, a summary of several A.M.A. 
releases on this topic is presented in the Journal. 

Dues for A.M.A. membership were first levied 
in 1950, and the amount was set at $25, the same 
membership fee required this year. Those who were 
delinquent in 1950 are not now eligible for mem- 
bership in the national organization unless last 
year’s dues have been paid in full. 
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Members who are called to active military duty 
before July 1 of a given year are liable for one-half 
the amount of dues for that year, and thereafter 
while on active duty are excused from the payment 
of dues. Those called to active duty after July 1, are 
liable for total annual membership dues for that 
yeu. A.M.A. dues, like Kansas Medical Society dues, 
. are payable through the secretaries of the component 
cc inty medical societies. 

One of the principal causes of confusion is the 
m itter of honorary membership. In accordance with 
provisions of the Constitution and By-Laws of the 
K.nsas Medical Society, a physician who is voted 
inco honorary membership in his constituent county 
society is excused from payment of state dues, but 
the same does not hold true on the national society 
b: sis. Exemption from payment of dues may be 
ganted only by the Board of Trustees of the A M.A. 
aid that action is taken only for persons in one of 
the three following categories: (1) those for whom 
the payment of dues would constitute a financial 
hardship as determined by their local medical soci- 
eties; (2) those in actual training for not more than 
five years after graduation from medical school; (3) 
those who have retired from active practice. 


Fellowship in the A.M.A. is distinct from mem- 
bership and requires additional dues of $5.00, pay- 
able to the A.M.A., 535 North Dearborn Street, 
Chicago 10, Illinois. Fellows are permitted to hold 
office in the A.M.A., can be elected as delegates to 
the A.M.A., and can participate in the national 
scientific assembly. 

A.M.A. membership dues include subscription to 
the Journal of the American Medical Association, 
but those who are excused from the payment of 
dues will not receive the J.A.M.A. unless they sub- 
scribe at the regular rate of $15 a year. Fellows may 
elect to receive one of the special journals published 
by the A.M.A. instead of the Journal. 

Any physician who tecomes a member of the 
A.M.A. on or after July 1 will pay $12.50 instead of 
$25 dues for that year. 

In addition to the individual benefits accruing 
to those who are members of the A.M.A., it is im- 
portant for physicians to be prompt in the payment 
of national dues so that Kansas will have full rep- 
resentation at national meetings. The apportion- 
ment of delegates to the A.M.A. from the Kansas 
Medical Society is based on the number of members 
in the state as recorded in the office of the A.M.A. 
on December 1 of each year. One delegate is 
permitted for each thousand members, or fraction 
thereof. 

Kansas physicians who have questions about 
membership or the payment of dues are invited to 
write the Executive Office for any information 
they wish. 


SOCIALIZED MEDICINE 


Editor's Note. This is the 18th of a series of 
articles dealing with federal compulsory health in- 


- surance. These are designed to give the physician 


factual information and reliable data which may be 
used in the preparation of articles or speeches on 
this important subject. Additional material will be 
presented im subsequent issues. 


The Cost of Health Insurance 

This is a review of a 27-page pamphlet entitled 
“The Cost of Health Insurance” by George Soule. 
It is prepared under the auspices of the Committee 
on Research in Medical Economics, Inc., New York. . 
Michael M. Davis, chairman, has made this organi- 
zation perhaps America’s loudest proponent of soci- 
alized medicine. The pamphlet, therefore, presents 
the Ewing viewpoint. It is included in this series 
to give Kansas physicians an example of the more 
scholarly arguments favoring compulsory medical 
care programs. It is, incidentally, also an excellent 
example of the ultra in the American type of social- 
istic thinking. 

Mr. Soule begins his thesis by saying that the 
doctors of America will give 25 per cent more medi- 
cal care under socialized medicine, which he calls 
health insurance, than they are giving now. There- 
fore, the nation would get 25 per cent more medical 
care than at present. The government expects to 
pay the general practitioner $13,000 and the special- 
ist $26,000 annually for their services. Since the 
number of doctors is known and static, this cost 
can be reliably estimated. Similar logic is applied 
to the estimates for all health services. There are 
so many to provide the service, each will be paid so 
much, and the resulting figure represents the total 
cost. The total, then, for the nation for complete 
health care is approximately five and one-half bil- 
lions of dollars, or an annual per capita cost of 
$37.39. 

In the beginning, then, national health insurance 
will cost the people 20 per cent more than they 
are paying today. “This cost arises, solely on account 
of the additional services which the insurance might 
immediately provide, because it would enable people 
to pay who now cannot afford to do so. The people 
of the country would get, in return, 25 per cent 
more medical care . . . The precise ratio which this 
estimate of medical insurance cost bears to the 
total gross national product (in money terms) is 
0.427 per cent (427 thousandths of one per cent). 

“When anyone asks whether the nation can afford 
to pay for health insurance, he is therefore asking 
whether it can afford to devote to this service less 
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than half a cent out of every dollar spent. Do the 
' citizens want the new system that much? That is 
the relevant question.” 

Mr. Soule estimates that in some 10 years the 
cost of the program will increase 35 per cent or, 
in round numbers, two billion dollars. It is ex- 
pected that the national income by that time will 
be considerably greater than it is today. The Presi- 
dent’s Council of Economic Advisers estimates the 
output per man-hour should increase about 22 per 
cent in 10 years. An increase of less than one per 
cent in the national production will provide ample 
resources for expansion of the program and, since 
22 per cent is expected, this cost will scarcely be 
felt. 

“This means that, on the average, the people of 
the United States can probably have after five years 
(a) as high a standard of living as they now enjoy, 
plus (b) more adequate medical service, plus (c) 
a gain of more. than nine per cent in other goods 
and services. If a 10-year period is taken to develop 
the higher standard of medical service, the average 
person can have, at the end of the decade, that 
service plus a gain in other necessities and satisfac- 
tions of more than 21 per cent. Do the people of 
the country wish to earmark that much of their 
future increase in income for the additional medical 
care? If so, they can afford it.” 

Mr. Soule next talks about health insurance in 
bad times. First, he says, the plan is financed by 
taxes, most of which will be spent each year. It 
will therefore have no important effect on the swing 
of business. “Families in the lower income brackets 
usually spend all they receive; there are no net 
savings in these brackets, if we balance the deficits 
of those who spend more than they earn against the 
savings of those who spend less than they earn. All 
the net savings come from the higher income 
brackets. In time of depression, therefore, when in- 
comes are falling, those with the higher incomes are 
likely to save less and spend a larger part of their 
incomes as they drop into the lower brackets. They 
would be all the more likely to do so if protected 
by health insurance, since then they would not have 
to provide against the misfortune of illness. 

“Thus the effect of national health insurance is 
likely to emphasize larger spending and smaller 
saving during depressions. It is at this very time 
that larger spending and smaller saving are desirable 
to bolster up employment. 

“The greater part of the cost of medical insurance 
will, under the pending bill, ke met out of the pay- 
roll tax. When a business recession sets in, employ- 
ment decreases, wages and salaries have a downward 
tendency. Since payrolls become smaller during a 
recession, the yield of the payroll tax will be less. 
This will probably not occasion any great difficulty 
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in a moderate or brief recession, for two reasons. 
Prices go down as well as incomes, and there will 
be some fall in the cost of medical service, so that 
the expense to be met by the insurance fund will de- 
crease as its receipts fall. Insofar as this did not 
occur, the working capital of the insurance fund 
would probably be sufficient to bridge the gap. 

“But in a severe or long-continued depression, 
with a large volume of unemployment, the- payroll 
taxes would probably shrink considerably mcre 
than the medical expenses which had to be paid. 
There would be a deficit in the insurance fund, 
which would have to be met by enlarging the federal 
appropriation out of general funds. 

“At times when the federal budget is unbalanced, 
as it is during depression, the payment from the 
government would in part be financed by korrow- 
ing. Thus it would fit with any governmental aim 
to combat depression by a compensatory fiscal 
policy. When the government spends money which 
does not come out of the current income of the 
public, and so does not reduce the spending of the 
public, the total of demand is enlarged and em- 
ployment is stimulated. This would be as true of 
money spent for medical care as of any other type 
of expenditure. 

“Insofar as the government appropriation to 
medical insurance increased employment during a 
depression, the insurance would be costless in real 
terms. That is, its cost would be counterbalanced 
by the increase in employment, production and in- 
come to which the appropriation gave rise.” 


Over-all Picture of P.H.S. Grants 


A summary of Public Health Service grants to 
states and territories for 1951, issued recently by the 
Federal Security Agency, shows that a total of 
$114,206,100 has been allocated for public health 
services, studies of water pollution caused by in- 
dustrial wastes, and hospital construction. 

States with smaller economic resources receive 
larger grants per capita than the wealthier states. 
Allotments are set aside for all states at the first of 
the fiscal year on the basis of the sums appropriated 
by Congress. Payments are subsequently made to 
those states with approved plans for use of grant 
funds, on the basis of the state’s request for payment. 

The sums allotted by the Public Health Service 
for eight programs of health assistance to states are 
as follows: general health, including assistance for 
local health services, $13,540,500; tuberculosis con- 
trol, $6,350,000; venereal disease control, $10,390.- 
600; cancer control, $3,200,000; mental health, $3.- 
200,000; heart disease control, $1,700,000; hospital 
construction, $75,000,000; industrial waste studies, 
$825,000. 
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Case Reports from the University of Kansas Medical Center 


‘ Tumor Conference* 
Edited by R. E. Stowell, M.D, and D. M. Gibson, M.D. 


Carcinoma of the Cervix 

The mortality from cancer of the cervix, which 
is the second most frequent neoplasm among 
women, should be more- vulnerable to attack by 
ex sting methods of early diagnosis and adequate 
treatment than most other types of cancer. These 
two cases illustrate some of the problems frequently 
en-ountered in cervical cancer. 

Case No. 51-9 

M.M., a 41-year-old married colored woman, 
visited the Out-Patient Clinic January 3, 1951, com- 
plaining of a vaginal discharge of one year’s dura- 
ticn. It was described as milk colored, non-irrita- 
tive, moderately malodorous, and not requiring a 
pad. There had been no increase in discharge 
during the past year. Menstrual pericds had re- 
mained normal with no inter-menstrual or post- 
coital bleeding. The patient was grava X and 
para V. 

General physical examination was negative. Pel- 
vic examination revealed a hypertrophied and firm 
posterior cervical lip and several easily bleeding 
areas over the surface of the cervix. No parametri- 
al induration was noted. The remainder of 
the pelvic examination was negative. Cervical 
biopsies were reported as atypical epithelial hyper- 
plasia. A roentgenogram of the chest was negative 
and laboratory studies were normal. The hemo- 
globin was 65 per cent. 

The patient was admitted to the University of 
Kansas Medical Center January 11 and on January 
15, 1951, a scalpel conization of the cervix was 
done. The pathological report was anaplastic 
squamous cell carcinoma of the cervix. Radium, 
4,500 mgm. hours, was applied to the cervix in the 
Swanberg applicator and the patient was started on 
roentgen therapy. 

Case No. 51-8 

M. R., a 55-year-old white woman, was admitted 
to the University of Kansas Medical Center January 
15, 1951, with complaint of vaginal hemorrhage 
following a vaginal examination. She had a sub- 
total hysterectomy, salpingectomy and unilateral 
oophorectomy at 19 years of age because of tubal 
pregnancy and abortion. No vaginal bleeding 
occurred prior to the vaginal examination a few 
days preceding admission. This bleeding required 
packing the vagina. In August, 1950, she noted a 
thick white vaginal discharge, which persisted, and 
in December, 1950, there was a gradual onset of 


* Cancer teaching activities aided by a grant from the National 
Cancer Institute. 


pressure in the lower abdomen, accompanied by 
constipation. She had one full term normal de- 
livery at 18 years and a tubal pregnancy at 19 years. 
She had lost 10 pounds weight in the past month. 

The general physical examination was essentially 
negative. Pelvic examination revealed extensive 
carcinoma filling the pelvis anteriorly but not in- 
volving the bladder. 

On admission, the hemoglobin was 45 per cent 
with 2,520,000 red blood cells, 10,650 white blood 
cells and a normal differential count. The sedi- 
mentation rate (Cutler Method) was 36 mm. in 60 
minutes. The remainder of the laboratory studies 
were negative, except for the non-protein nitrogen, 
which was 56.5 mgm/100 cc. 

The day of admission 500 cc. of whole blood was 
given. The evening of admission she began bleed- 
ing vaginally and required vaginal packing. Biop- 
sies of the pelvic mass were reported as anaplastic 
squamous cell carcinoma of the cervix. Following 
two more ‘transfusions, the hemoglobin was 50 per 
cent and the patient had little bleeding after remov- 
ing the vaginal pack. She was started on roentgen 
therapy. 

Discussion of Cases 

Dr. Helwig: The biopsy on the first case was 
not entirely satisfactory and more tissue was re- 
quested. A conization of the cervix was diagnosed 
as Grade I carcinoma in only two minute foci. The 
lesion in the second case was much more extensive 
but somewhat less anaplastic. Nests of anaplastic 
squamous cells have invaded and almost replaced the 
cervical stump tissue. This is a Grade III carcinoma. 


Dr. Calkins: These two patients illustrate sev- 
eral of the problems involved in caring for car- 
cinoma of the cervix. The first problem is that of 
diagnosis; occasionally the microscopist has diffi- 
culty in arriving at an exact diagnosis, as in the first 
case. The second patient, of course, offered no 
difficulty in diagnosis. In carcinoma in situ the 
problem of whether there is really invasion or not is 
an important one and must be settled. One cannot 
afford to delay instituting therapy in cervical car- 
cinoma, because the rate of growth may be rapid. 
It is estimated that 45 per cent of all cervical car- 
cinomas have metastasized by the time they are first 
seen. 

The next problem is that of the late onset of 
symptoms in these cervical carcinomas. This is well 
shown in the second patient; she did not have 
a single pelvic symptom until a few days before she 
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was admitted to this hospital, and yet her pelvis 
was filled with carcinoma. She had had no bleeding 
whatever until it was induced by pelvic examination. 
She sought medical advice because of anemia and 
weakness. On closer questioning, she admitted that 
she had had a little watery discharge, but it had been 
so slight that she had paid no attention to it. What 
is the answer to that problem? The answer can 
only be periodic examination. Obviously this 
tumor had been present for at least a year and a 
half or maybe two or even three years, and yet the 
patient had no symptoms. 

Another problem that we are confronted with in 
these patients is the delay in getting the patient to 
treatment after the symptoms have appeared, and 
even after the diagnosis has been made. Twenty 
years ago, the average delay encountered was 15 
months. It’s almost impossible to believe that the 
average delay today is six months. One might 
understand this if the delay is attributable to the 
patient, because of ignorance or a belief that it’s 
hopeless to treat carcinoma; but we find that the 
delay is the fault of the physician in two-thirds of 
the cases. The patients come for treatment as 
soon as they are told. The medical profession has 
improved; they have decreased the time from 15 
months. to six months; but further improvement is 
definitely necessary. 

The next problem involved has to do with the 
treatment of these patients. You will notice that 
the two patients are being approached differently as 
far as treatment is concerned. The first one had 
radium inserted immediately; the second one is be- 
ing treated with x-ray. 

At least nine out of every 10 patients will get 
much better results by treatment first with x-ray, 
and then, at the end of the x-ray treatment, 
with radium. The reason for this is that all car- 
cinomas of the cervix of any magnitude are infected. 
These patients must be given x-ray first because 
x-ray does not traumatize the tissues so much; it is 
less likely to stir up the infection. Infection is apt 
to be spread by the introduction of radium. It’s 
not at all unusual to get a severe pelvic cellulitis if 
one puts in radium too soon. In some of the early 
tumors, one can put the radium in first with relative 
safety. It is convenient to put the radium in at 
the time the biopsy is taken and the conization is 
done, if you know it is a carcinoma, but that must 
not be done if you are dealing with a large tumor. 
It’s not always safe even with a small one. 

Dr. Helwig: We don’t have so much fear of 
using radium today because of the antibiotics. It 
is true that sometimes in fungating lesions you can’t 
find the hole to put the radium in. These cases 
respond well to init‘al external irridation; the tumor 
will shrink down, the external os will be exposed 
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and then one can insert radium. 

Dr. Calkins: The prognosis in these two patie: ts 
is almost diametrically different. Thg cure rate on 
the first patient should be at least 70 per ceut. 
Schmitz! has reported as high as 90 per cent sal: a- 
tion in early Stage I carcinomas. The cure rate in 
the second patient is much less satisfactory; it is, at 
best, about 10 per cent. 

Dr. Stowell: Dr. Delp, will you comment on ‘he 
positive Wassermann reaction that sometimes occ irs 
in carcinoma of the cervix? 

Dr. Delp: The positive Wassermann, that we 
ordinarily recognize as evidence of syphillis, is no- a 
specific reaction. It is not really a measurement of 
the antibodies created by the spirochetes; and it is 
known that the Wassermann is falsely positive in a 
good many instances, such as in malaria, hepatitis, 
and various other diseases, particularly carcinoma of 
the cervix. We have no explanation except that we 
are dealing with a non-specific type of phenomenon. 

Dr. Calkins: Might it be that some of these in- 
fectious organisms or viruses in some way assist in 
the production of the positive Wassermann reaction? 

Dr. Delp: That is difficult to prove. The infect- 
ing organisms might have something to do with it. 
Various virus diseases are frequently associated with 
false positive Wassermann reactions. 

Dr. Stowell: When diagnosed and treated early, 
the patient has a much better chance of a satisfactory 
result with this type of cancer than in many other 
types. Dr. Goodman, would you discuss the im- 
portance of the early diagnosis of cervical cancer. 

Dr. Goodman: Every doctor who comes in 
contact with a female patient has the responsibility 
of doing a pelvic examination. The delivery of 
obstetrical patients and their post-partum follow-up 
gives an excellent opportunity for the clinician to 
keep the patients under surveillance. Vaginal smear 
examinations are difficult to interpret, but many 
people are trained to detect whether or not the 
smears contain malignant cells. There are modifi- 
cations of this method, such as the use of gelfoam. 
Nothing is as accurate as a knife dissection or 
conization of the cervix. The spot biopsy, the 
biopsy taken regularly in a suspicious area, or in 
which the cervix has been sprayed with Lugol's 
iodine, is also helpful but is not as accurate a method 
as knife conization. The appearance of early car- 
cinoma is not definite and the microscopic appear- 
ance is often confusing; this means that patients 
must be watched carefully and repeated biopsies 
should be taken. One cannot depend on any living 
tissue remaining static; it may undergo malignant 
change in a very short time. 

Dr. Stowell: What proportion of the women in 


the Kansas City area do you think are having sat s- 
factory periodic examinations? 
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Dr. Calkins: The percentage in Kansas City, or 
almost anywhere else, is very, very small. I don’t 
have any way of knowing whether as many as one 
per cent of the women have periodic examinations 
or not. The medical profession, on the whole, has 
been reluctant to give periodic examinations, for 
fear that the public would think they were looking 
for business. At the Woman’s Medical College in 
Philadelphia, they are examining many thousands 
of women every year and have found approximately 
three carcinomas per 1,000 women examined.? * 
That makes the procedure, whether paid for by the 
individual or by public funds, an expensive one. 
Many physicians wouldn’t want to be bothered with 
visits of that sort because they wouldn’t create much 
income, and they would take too much time. I must 
confess that I don’t have the answer to it. 

Dr. Stowell: Most of our physicians are trained 
for and are more interested in treating acute and 
chronic illnesses rather than in the examination of 
the well patient for the prevention of illness. In 
future years our viewpoint may change somewhat in 
this respect. Dr. Critchfield, will you comment on 
the problem of total hysterectomy as opposed to 
supracervical hysterectomy. 

Dr. Critchfield: Carcinoma of the cervical stump 
is seen quite frequently. We see it sometimes be- 
cause the cervix itself has never been examined be- 
fore the corpus of the uterus has been removed. If 
a woman is going to undergo pelvic surgery, she 
certainly warrants a thorough examination. 

The opinion that total rather than supracervical 
hysterectomy should always be done is almost uni- 
versally accepted now. There are, of course, those 
cases in which supracervical hysterectomy is indi- 
cated. A total hysterectomy requires more operating 
time and more skill, and there are those patients 
whose lives would be definitely in danger if a total 
hysterectomy were done. With those few excep- 
tions, perhaps this problem could be solved by total 
hysterectomy rather than the supracervical type. 

Student: I should like to ask about the compara- 
tive morbidity after a supracervical and a total 
hysterectomy, and the difficulty of getting a good 
pelvic suspension after a total hysterectomy. 

Dr. Calkins: The idea that one cannot preserve 
the properly functioning vagina after total hysterec- 
tomy and that, therefore, one should leave a cervical 
stump so that he can suspend the stump and leave a 
long vagina for marital relations has been the chief 
deterrent of the necessary change from supracervical 
to complete hysterectomy. One can do a total 
hysterectomy and leave a longer vagina than with a 
supracervical hysterectomy. As pointed out by 


Counseller,*-5 the end of the vagina can be sus- 
pended even better than the cervix. There are only 
a few instances in which it is inadvisable to do a 
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complete hysterectomy; the most common one ‘5 
massive endometriosis involving the entire pelvis. 
The dissection involved in some such cases to r:- 
move the cervix is not justified. 

Dr. Helwig: In one series of 380 carcinomas « f 
the cervix 62 were stump cancers. Forty per ce:t 
of those women who developed stump cancer he j 
cancer when they had the supravaginal hystere:- 
tomy.* In another series of 581 cases of stump cai:- 
cers, 23.5 per cent were known to have cancer of 
the stump at the time of operation.’ I feel that ary 
surgeon who is not skillful enough to do a tot. 
hysterectomy should not do a supravaginal hyster- 
ectomy. We have improved all of our operating 
techniques and with all the antibiotics and other 
adjuncts that are now available, I can see no excuse 
for doing a subtotal hysterectomy except in rare in- 
stances. In well established cancer of the cervix 
the growth rate decreases the chances of cure in a 
given patient an average of three per cent per 
week; for this reason, cancer of the cervix is truly 
an emergency operation. 

In my opinion, the second patient didn’t need 
the hysterectomy. She had an ectopic pregnancy 
and they did a hysterectomy. If they had done the 
right operation, she would never have had cancer 
of the cervix; but if they had left her fundus, the 
chances are she would have had some menstrual 
irregularity or something in the way of symptoms 
before the stump cancer gave her symptoms. There 
was a period of five months when she had a little 
milky discharge, but that was not enough to alarm 
her; if she had had her intact uterus she might have 
had some symptoms a little earlier. 

Dr. Stowell: Dr. Helwig, will you comment 
further on the matter of carcinoma in situ. 

Dr. Helwig: I think there is “in situ cancer,” 
and I think it is reversible. In the last year I have 
seen two cases that had positive biopsies and posi- 
tive Papanicolaou stains for a period of nine months. 
We didn’t conize their cervices, even though we 
should have. Repeated biopsies since that time and 
repeated Papanicolaou smears have been negative. 
The conization specimen obtained later from one 
of them was negative. 

We see leukoplakia of the lip that will involute 
spontaneously; we see precancerous dermatoses that 
undergo spontaneous regression, and I think that 
the mucous membrane of the portio cervix resembles 
other similar tissues in this respect. By the use of 
the Papanicolaou stain I believe we can diagnose 
many in situ carcinomas that one can’t see, can't 
feel, and that have no clinical or visual manifesta- 
tions. However, I am doubtful about doing a total 
hysterectomy and taking out both the ovaries of a 
young woman unless she has a real invasive neo- 
plasm. 
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Supreme Court Decision 

A decision of the Kansas Supreme Court rendered 
in March, 1951, is of considerable interest to the 
medical profession. The county attorney of Finney 
County, Kansas, and the attorney for the Kansas 
State Board of Medical Registration and Examina- 
tion filed a case in the Finney district court asking 
an injunction against V. A. Leopold, D.O., of Garden 
City for violating restrictions contained in the medi- 
cal practice act of Kansas. The defendant held the 
position that the attorney for the medical board 
had no right to file such a case. This question was 
reviewed by the Kansas Supreme Court, and the 
court upheld the right of the attorney for the 
medical board to enter cases of legal action against 
violators of the medical practice act. 

The following is quoted from the decision: 

The opinion of the court was delivered by 

SMITH, J.: This is an action in the name of the 
state of Kansas on the relation of the county attorney 
of Finney county and on the relation of the state 
board of medical registration and examination to 
enjoin the defendant from what is designated in the 
petition as the unlawful practice of medicine. The 
court below overruled the defendant’s demurrer. 
He has appealed. 

The petition stated the official capacity of the 
county attorney and the state board of - medical 
registration and examination and then stated that 
defendant, a doctor of osteopathy, was without any 
right to engage in the practice of medicine but not- 
withstanding that was usurping that right, and was 
holding himself out to the public to be lawfully en- 
gaged in such practice and had on numerous occas- 
ions recommended and for a fee, prescribed drugs 
and medicine. Instances where defendant had per- 
formed acts of surgery were pleaded. The prayer 
was that defendant be ousted from practicing medi- 
cine and surgery in the state of Kansas. 

The defendant demurred to the petition on the 
ground that the state of Kansas and the state board 
of medical registration and examination of Kansas 
were improper parties plaintiff; that the state of 
Kansas, ex rel, and the state board of medical regis- 
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tration and examination had no legal capacity ww 
jointly prosecute the action; that neither one of the 
two attorneys who had signed the petition as attor- 
neys for the state board of medical registration and 
examination had any legal capacity or authority to 
prosecute the action; that plaintiffs being without 
such legal capacity, the court had no jurisdiction of 
the subject of the action and plaintiffs being with- 
out legal authority the court had no jurisdiction «f 
the person of the defendant. 

This demurrer was amended later, adding thereto 
the ground that the state board and the state on 
the relation of the county attorney are not the real 
parties in interest. This demurrer was overruled and 
the defendant has appealed. 

It will be noted the action is entitled: 

“State of Kansas ex rel Dale H. Corley, as County 
Attorney of and for Finney County, Kansas, and 
The State Board of Medical Registration and Ex- 
amination, of Kansas.” 

The introductory paragraph reads as follows: 

“Comes now the State of Kansas, on the relation 
of Dale H. Corley, as County Attorney of and for 
Finney County, Kansas, and on the relation of The 
State Board of Medical Registration and Examina- 
tion, of Kansas, and for cause of action against the 
defendant above named, alleges and states;” 

The defendant states the questions involved as 
follows: 

“1. Has the State Board of Medical Registration 
and Examination legal capacity to institute and 
maintain, in its own name, an action in injunction 
under and pursuant to 65-1010, 1947 Supp., G. S. 
1935? 

“2. Are the State of Kansas on relation of the 
County Attorney joined with the State Board of 
Medical Registration and Examination, as plaintiffs, 
the real parties in interest? 

“3. Has the State of Kansas, on relation of the 
County Attorney, joined with the State Board of 
Medical Registration and Examination, legal capac- 
ity or authority to institute and maintain an action 
in injunction under such statute?” 

The statute referred to in the first question is 
now G. S. 1949, 65-1010. That is a portion of the 
chapter providing for the examination and registra- 
tion of doctors. It reads as follows: 

“An action in injunction or quo warranto may be 
brought and maintained in the name of the state of 
Kansas to enjoin or oust from the lawful practice 
of medicine and surgery any person who shall prac- 
tice medicine and surgery as defined by the law of 
Kansas without being duly licensed therefor. Noth- 
ing herein contained shall confer upon the probate 
judges or district courts of the state the right to 
grant temporary restraining orders or temporary 
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injunctions under this act, and no injunction matter 
shall be heard or decided until the defendant shall 
have had his day in court.” 

Attention is also called to G. S. 1949, 65-1006. 
That is part of the same chapter. The last sentence 
of the section reads: 

“It shall be the duty of the secretary of the state 
board of registration and examination to see that 
this act is enforced.” 

Appellant argues that the foregoing statute did 
not confer on the state board of medical registration 
and examination authority to bring actions on the 
relation of that board. In connection with this 
argument he cites G. S. 19-702, an act which defines 
the duty of the county attorneys and G. S. 1949, 
75-702, which defines the duty of the attorney 
general. Each of these sections makes it the duty of 
the officer mentioned to appear and prosecute in 
the name of the state on behalf of the people. For 
the sake of the decision in this case it may be 
conceded that such is the law. We are not con- 
fronted with an action brought in the name of the 
state of Kansas on the relation of the board of medi- 
cal registration and examination. As pointed out, 
this action is brought in the name of the state of 
Kansas on the relation of the state board of medical 
registration and examination. There can be no 
doubt but that the county attorney has authority to 
bring such an action. (See The State, ex rel. v. Allen, 
5 Kan. 213; The State, ex rel. v. Majors, 16 Kan. 
440; The State, ex rel. v. Kelly, 2 Kan. App. 178, 43 
Pac. 299; The State, ex rel. v. Baird, 117 Kan. 549, 
231 Pac. 1021; State, ex rel. v. Bradbury, 123 Kan. 
495, 256 Pac. 149; and State, ex rel. v. Wyandotte 
County Comm'rs, 140 Kan. 744, 39 P. 2d 286.) 

The defendant argues that the state of Kansas on 
the relation of the county attorney joined with the 
state board of medical registration and examination 
are not the real parties in interest. Some opinions 
are cited holding that in an action where a party 
who has no interest in the litigation is joined with 
the party who does have an interest, the action is 
subject to dismissal. We have examined these 
authorities and find they are not in point here. The 
most that may be said for the argument of defendant 
is that the joining of the state board of medical 
registration and examination was surplusage. 

The defendant argues that the action was not 
brought by the state, ex rel., county attorney for the 
purpose of protecting the health of the people, but 
was actually brought to protect the professional in- 
terests of the members of the medical profession. 

The enactment of chapter 270 of the Laws of 
1937, now G. S. 1949, 65-1010 and 65-1011, to- 
gether with State, ex rel., v. Cooper, 147 Kan. 710, 
78 p. 2d 884; State, ex rel., v. Gleason, 148 Kan. 1, 
79 P. 2d 911; and State, ex rel., v. Moore, 154 Kan. 
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193, 117, P. 2d 598, are a refutation of this argu- 
ment. 
The judgment of the trial court is affirmed. 


ACTIVITIES OF MEMBERS 


Dr. Robert G. Smith of the Santa Fe Hospita', 
Topeka, was speaker at a recent meeting of the 
Potter County Medical Society at Amarillo, Texa,. 
His subject was “Medical Care for Railway Em- 
ployees.” 

* * * 

Dr. D. L. Richardson, formerly of Okeene, Okla- 
homa, has opened an office in Minneola. A com- 
munity reception was held on March 8 with Dr. 
Franklin D. Murphy, Kansas City, as speaker. 

* * * 


Dr. V. E. Watts, Smith Center, became county 
health officer on March 1. 

* * * 

Dr. Philip Clark, Hays, was principal speaker at 
the dedication of the new Rush County Memorial 
Hospital at La Crosse, March 4. 

* * * 

Among speakers at a regional meeting of the 
American College of Physicians held at Wichita on 
March 16 were: Dr. William C. Menninger, Topeka; 
Dr. Thomas J. Rankin and Dr. Bert E. Stofer, 
Wichita; Dr. Robert E. Bolinger, Kansas City; Dr. 
G. W. Hammel, El Dorado; Dr. E. Gray Dimond, 
Kansas City; Dr. Robert J. Kinney, Topeka. 

* * * 


Dr. E. J. Ryan, Emporia, spoke on “Glands and 
Glandular Diseases” at a lay meeting at Cottonwood 
Falls recently. 

* * * 

Dr. J. R. Shumway, Pleasanton, was guest of 
honor at a community party on March 8 in recog- 
nition of his 50 years in the practice of medicine. 
He has practiced in Pleasanton since 1918, and 
before that practiced in Greenleaf and Home City. 

* * * 

Dr. C. W. Haines, Haven, announces that Dr. 
Lee Schloessner, a graduate of the University of 
Kansas School of Medicine, will be associated with 
him in practice for a few months. Dr. and Mrs. 
Haines are now touring Europe and will return in 
May. 

* * * 

Dr. Calvin Wartman, formerly of Hardtner, is 
now practicing in Ulysses in association with Dr. 
M. A. Brewer. 

* * * 

Dr. Gordon H. Rhoades of the Halstead Clinic 

reported for active duty with the Army on March 
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for the treatment of ventricular arrhythmias 
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Oral administration of Pronesty] in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
8 months, produced no toxic effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram. Pronesty] 
may be given intravenously with relative safety. 
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10 and was sent to Carswell Air Force Base, Fort 
_ Worth, Texas. He holds the rank of major. 
* * * 


Dr. John A. Billingsley, Kansas City, was recently 
named president of the K.U. Alumni Association 
unit of Phi Beta Pi, medical fraternity, for the area 
including Kansas, Missouri and Oklahoma. Dr. A. 
R. Chambers, Iola, was named vice president and 
Dr. C. L. Francisco, Kansas City, was chosen secre- 
tary-treasurer. 

* * * 

Dr. Otis H. True, Hays, announces that Dr. Jack 
T. Miller of Lexington, Missouri, is now associated 
with him in practice. Dr. Miller is a graduate of 
Northwestern University School of Medicine. 

* * * 

Dr. Leo D. Robinson, who has been associated in 
practice with Dr. Frank Lenski, Iola, has opened an 
office for private practice in that city. 

* * * 

Dr. A. G. Dietrich, who has been practicing in 
Horton since 1947, moved to Newton early in Aprii 
to practice surgery in the Bethel Clinic. 

* * * 

Dr. David J. Lyons, Pittsburg, discussed socialized 
medicine at a district meeting of the Knights of 
Columbus held at Pittsburg recently. 

* * * 


Dr. Clyde O. Merideth, Jr., Emporia, was recently 
given the Silver Beaver Award by the Jayhawk 
Council of the Boy Scouts of America in appreci- 
ation of his service to boyhood. 

* * * 

Dr. Thomas L. Hill, Arkansas City, addressed the 
Kiwanis Club in that city recently on the subject 
of new developments in medicine. . 

* * * 

Dr. Karl Ehrlich, who has been practicing in El 
Dorado for several years, reported at Carswell Air 
Force Base, Fort Worth, Texas, on March 12 for 
active duty with the Army. 

* * * 

Dr. Doris A. Kubin, Kansas City, addressed the 
Business and Professional Women’s Club there re- 
cently, speaking on the subject of radiology. 

* * * 


A feature story was run in the Salina Journal in 
March paying tribute to Dr. L. M. Hinshaw, Ben- 
nington, who has been practicing in that community 
since 1905. 

* * * 

Dr. Robert W. Myers, Newton, and Dr. George 
Westfall, Jr., Halstead, now serving with the Army, 
are stationed in Japan at the 343rd General Hospital. 

* * * 


Dr. Herbert R. Schmidt, Newton, who recently 
returned from a trip to India, spoke on “Political 
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Situations in India,” before a recent meeting of the 
Wichita Kiwanis Club. 
* * * 

A talk on proper care of the eyes was present d 
to the Independence Rotary Club last month by Dr. 
Kenneth J. Gleason, a member of the club. 

* * * 

A feature story about Dr. O. D. Walker, Salina, 
was published in the February issue of the Univer- 
sity of Kansas Alumni Magazine. Dr. L. S. Nelson, 
Sr., also of Salina, wrote the article and mentioned 
a number of Dr. Walker's medical achievements. 

* * * 

Dr. Victor Hildyard and Dr. David G. Laury an- 
nounce the opening of a new $60,000 clinic in 
Baldwin. Completion of the building was recog- 
nized with an open house on April 1. 

* * * 

Dr. Charles Rombold, Wichita, is the author of 
a paper, “Intervertebral Disc Syndrome,” published 
in the April issue of GP, official publication of the 
American Academy of General Practice. 

* * 

Dr. T. L. Foster, Halstead, spoke recently at a 
meeting of nurses from Southeast Kansas at Parsons 
and at a meeting of the Halstead Parent-Teachers 
Association. 

* * * 

Dr. Lester Bowles, Clifton, announces that Dr. 
A. C. Mitchell will be associated with him in prac- 
tice after June 30 and the two will serve the Clifton 
and Clyde communities. Dr. Mitchell is now com- 
pleting study in St. Louis. 

* * 

Dr. Vorha Haffner, Ottawa, is conducting a first 

aid class in that city and Dr. R. S. Roberts is teach- 


ing a class in Rantoul. 
* * * 


Dr. Murray Bowen, Topeka, was one of the 
speakers at a recent meeting of the Kansas Home 
Economics Association held in Kansas City. 

* * 

Dr. Larry Calkins, who recently opened an office 
in Kansas City, was called to active duty with the 
air force recently and is now serving as a flight 
surgeon in Wichita Falls, Texas. 

* * * 

The Gelvin-Haughey Clinic in Concordia an- 
nounces that Dr. George F. Conner is now radi- 
ologist on the staff. Dr. Conner moved to Kansas 
from Northampton, Massachusetts, where he had 
been radiologist at a veterans’ hospital. 

* * * 

Dr. Mayro O. Hedge, Kansas City, was recently 
named county physician for Wyandotte County, 
succeeding Dr. James Pretz, who was called to 
military service. Dr. L. J. Hanis, Kansas City, was 
named assistant county physician. 
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Dr. H. O. Bullock, Independence, has resigned as 
health officer for Montgomery County. 
* * * 


Dr. J. A. Mahre has announced that he will dis- 
continue practice in Victoria because of poor health. 
* * * 


Townspeople of Harveyville are arranging a com- 
munity celebration on May 27 to honor Dr. and 
Mrs. C. L. Youngman on their 50th wedding anni- 
versary. The occasion will also mark Dr. Young- 
man’s 50th anniversary in the practice of medicine 


there. 
* * 


Dr. Gilbert Little, Wichita, addressed a public 

meeting in Marion April 10. 
* * * 

Dr. Paul C. Laybourne, of the University of 
Kansas Medical Center, gave an illustrated talk on 
the emotional needs of childhood at a meeting of 
the Lenexa P.T.A. recently. 

* * * 

Dr. G. B. Sekavec, Oakley, has been named health 
officer of Logan County. 
* * * 

Members of the State Board of Medical Registra- 
tion and Examination recently reappointed by Gov- 
ernor Edward F. Arn are: Dr. J.D.Colt, Jr., Man- 
hattan; Dr. Murray C. Eddy, Hays; Dr. O. W. 
Davidson, Kansas City; Dr. Noble E. Melencamp, 
Dodge City; Dr. Lyle F. Schmaus, Iola. 

* * 


Dr. F. A. Moorhead, Neodesha, discussed the 
practice of medicine before high school students in 
that city recently as part of a vocational program. 

* * 


Dr. L. B. Mellott, Bonner Springs, has accepted a 
position as physician for the Hercules Powder Com- 
pany at Sunflower. His office in Bonner Springs 
will be open only on Saturdays in the future. 

* * * 


Dr. Lucille Stephenson, St. Francis, was speaker at 
a recent P.T.A. meeting there, telling the results of 
a recent survey of the condition of school children’s 


eyes. 


Dr. Dean Chaffee, Abilene, has been named di- 
rector of public health for the Dickinson County 


civil defense organization. 
* * * 


Dr. W. J. Feehan, Kansas City, is the newly 
elected president of the Rotary Club in that city. 


He will assume his duties July 1. 
* * * 


Dr. W. A. Carr was named to the commission in 


Junction City at the April election. 
* * * 


Dr. R. M. Knox has discontinued practice in 


Wamego and has begun a surgical residency at 
Iowa Methodist Hospital, Des Moines. 
* * * 
Dr. H. H. Dunham, Kansas City, spoke on the 
anatomy of the skull at a recent refresher course 
for the Kansas Society of X-ray Technicians held in 


Lawrence. 
* * * 


Dr. F. A. Thorpe was re-elected to the board of 
education in Pratt at the April election. 
* * * 
Dr. B. V. Thompson, formerly of Welling:on, 
has opened an office for practice in Fort Worth, 


Texas. 
* * * 


Dr. Leo F, Wallace, Glasco, spent last month in 
Chicago taking a course at the Cook County Gradu- 
ate School of Medicine. 

* * * 

Dr. George M. Gray, Dr. C. C. Nesselrode and 
Dr. O. W. Davidson, Kansas City, have been named 
trustees of a student loan fund at St. Margaret's 
Hospital, Kansas City, in memory of the late Dr. 
J. F. Hassig. 


Dr. J. C. Robb, Fowler, observed his 50th anni- 
versary in the practice of medicine on April 9. He 
has practiced in Fowler for more than 40 years. 

* * * 

Dr. H. H. Avery, who has been practicing in 
Sunflower, has discontinued his practice and has 
returned to his former home in Omaha, Nebraska. 
Dr. B. L. Crouch, of the Watkins Memorial Hospi- 
tal, Lawrence, will maintain evening office hours 


in Sunflower. 
~*~ * * 


Dr. I. R. Burket, Ashland, spoke on socialized 
medicine before the Business and Professional Wo- 
men’s Club there at their April meeting. 

* * * 

Dr. Rosemary Schrepfer has returned from study 
at Duke Hospital, Raleigh, North Carolina, and 
during the coming year will be a senior resident at 
the University of Kansas Hospitals, Kansas City. 


Dr. W. E. Michener, Topeka, was honored by 
Capitol Post No. 1 of the American Legion at its 
April meeting for 30 years of membership and 


service. 
* ~ * 


Dr. C. N. Nash, Wichita, was speaker at the April 
meeting of the Sedgwick County Medical Assistants 
Society. His subject was “The Truth May Be Im- 


portant to You.” 
* * * 


Dr. L. D. Johnson, Chanute, celebrated his 52nd 
year in the practice of medicine and surgery in 
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April. He has practiced in Chanute for 48 years 
and estimates he has performed 20,000 operations 
during that time. 

* * * 

Dr. V. D. Schwartz, Wichita, was speaker at a 
banquet for alumnae and senior students at St. 
Francis Hospital, Wichita, in April. His subject 
was, “The Nurse in Civil Defense.” 

* #* * 

Among Kansas physicians who gave talks at 
recent meetings sponsored by the American Cancer 
Society were the following: Dr. Mary Glassen, 
Phillipsburg, speaking at Goodland; Dr. Larry E. 
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Vin Zant, Wichita, at Parsons; Dr. Willard J. Kise: 
Wichita, at Great Bend; Dr. Harold O. Williams, 
Cheney; Dr. Randall Weed, Humboldt; Dr. Lyle F. 
Schmaus, Iola; Dr. Raymond J. Beal, Fredonia; D;. 
Garland Campbell, Arkansas City; Dr. Howard 
Snyder, Winfield; Dr. Harry J. Davis, Topeka; D;. 
Irene Koeneke, Halstead; Dr. Thomas Hill, Arkans::s 
City; Dr. C. H. Munger, Emporia; Dr. Charles H:. 
Miller, Parsons; Dr. Lynn Hartman, Arkansas Cit) , 
Dr. T. P. Butcher, Emporia; Dr. Karl Voldeng, We!!- 
ington; Dr. A. E. Titus, Cottonwood Falls; Dr. Pen- 
field Jones, Lawrence; Dr. F. W. Huston, Win- 
chester; Dr. W. K. Walker, Cedar Vale. 


JAMES ROBINET BURNETT, M.D. 

Dr. J. R. Burnett, 70, an active member of 
the Sumner County Medical Society, died at 
his home at Caldwell, February 23. He was 
graduated from Kansas Medical College, To- 
peka, in 1912 and practiced first in Bluff City, 
moving to Caldwell in 1918. During World 
War I he served in the Army Medical Corps. 
He had been in semi-retirement for several 


years. 
* * * 


‘ GILBERT WILSON HAY, M.D. 
Dr. G. W. Hay, 74, who had practiced in 

_ Parsons 38 years, died there March 3. He had 
retired in 1944 but resumed practice during 
World War II and continued active work 
until he suffered a stroke two years ago. He 
was a graduate of the Chicago College of 
Medicine and Surgery, and was an honorary 
member of the Labette County Medical So- 
ciety. 

* * * 
CLARENCE LOGAN ZUGG, M.D. 

' Dr. C. L. Zugg, 76, an honorary member of 
the Cowley County Society who retired from 
active practice some years ago, died at Arkan- 
sas City, March 9. He was graduated from 
the College of Physicians and Surgeons in 
Kansas City in 1902 and later studied at the 
University of Kansas School of Medicine. 
He practiced first in Kansas City and moved 
to Arkansas City in 1916, specializing in eye,, 


ear, nose and throat work. 
* * * 


SAMUEL M. HIBBARD, M.D. 

Dr. S. M. Hibbard, 67, Sabetha, died at a 
Topeka hospital March 7. He was a graduate 
of Ensworth Medical College, St. Joseph, Mis- 
souri, in 1907, and practiced in Sheridan, Mis- 
souri, and Leona before locating in Sabetha in 
1908. During World War I he served over- 


DEATH NOTICES 


seas in the Army medical corps. Because of 
poor health he retired from active practice 
in 1947. He was an honorary member of 
the Nemaha County Society. 

* * * 


SAMUEL DELOS E. WOODS, M.D. 

Dr. S. D. E. Woods, 73, a member of the 
staff of the Osawatomie State Hospital 23 
years and its superintendent 11 years until his 
resignation in January, died April 2. He was 
a graduate of the Hahnemann Medical Col- 
lege of the Kansas City University in 1902, 
and entered private practice in Council Grove, 
moving to Princeton in 1907. While there he 
served as president of the Franklin County 
Medical Society for one term. In 1928 he ac- 
cepted a position on the staff of the hospital 
at Osawatomie. He was an active member of 
the Miami County Society at the time of his 
death. 


* * * 
CLAUDE EMETT HAMILL, M.D. 

Dr. C. E. Hamill, 74, an active member of 
the Labette County Society, died at his home 
in Parsons April 6 after an illness of 18 . 
months. He was graduated from Northwestern 
University Medical School, Chicago, in 1909 
and began practice in Parsons shortly after- 
ward. He was active in civic affairs there 


and continued to practice until recently. 
* * * 


FRANKLIN WALTER KOONS, M.D. 

Dr. F. W. Koons, 79, Halstead, died: April 
18 after a ten-day illness. He was an honorary 
member of the Harvey County Society and 
had served as its president. After his gradu- 
ation from the Kansas City Medical College 
in 1898, he practiced first in Nickerson, join- 
ing the staff of the Hertzler Clinic in Halstead 
in 1930. He retired from practice several 
years ago because of poor health. 
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WASHES AIR, HUMIDIFIES, VAPORIZES, DOES ALL 
VACUUM CLEANING WORK, AND EVEN SCRUBS FLOORS! 


Water is the secret of Rexair’s dust-filtering action. Rexair—and only 
Rexair—passes the stream of dust-filled air completely through a 
churning bath of water, discharging clean, humidified air into the 
room. Rexair direct factory sales and service branches are listed in 
phone hooks of principal cities of United States and Canada. Call 
your local branch or write direct to: 


REXAIR DIVISION, Martin-Parry Corporatien 
Box 964 MR51 « TOLEDO, OHIO 


EXCLUSIVE WITH Hexoir 


Fully Guaranteed by a 69-Year-Old Company 
OVER 1,000,000 SATISFIED USERS 


Weoderoft Hospital—P able; 


A private hospital for the scientific treatment of sicieviicglapasin disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 
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COUNTY SOCIETIES 


The Mid-West Kansas Medical Society met at 
Pratt on March 5. Dr. Joseph W. Kelso, chief of 
the gynecological service at Oklahoma University 
Medical School, Oklahoma City, spoke on “Early 
Diagnosis of Carcinoma of the Cervix Uteri,” 
illustrating the lesions with colored slides. 

* * * 

The Shawnee County Medical Society held a joint 
meeting with the Shawnee County Farm Bureau at 
Garfield Park Shelter House, Topeka, on March 30. 
Dinner was served at 6:30, after which the physi- 
cians presented a forum on “Farm Accidents and 
Emergency Medical Care.” 

* 


A meeting of the Sedgwick County Society was 
held at Wichita, April 3. Dr. Paul R. Cannon of the 
University of Chicago spoke on “Some Current 
Problems in the Field of Protein Metabolism.” 

* * * 

A meeting of the Central Kansas Society was 
held at Hays, March 15. More than 50 physicians 
and members of the Auxiliary were present at the 
dinner meeting at the Lamer Hotel, at which Dr. 
F. R. Croson, Clay Center, was speaker. Dr. Croson 
described his recent European trip and showed 
pictures taken in Germany, France and Austria. 

* * * 

The Southeast Kansas Society held its quarterly 
meeting at the Booth Hotel, Independence, March 
16, with members of the Montgomery County So- 
ciety as hosts. Seventy-six physicians and their 
wives attended. Dr. F. R. Croson of Clay Center, 
president of the Kansas Medical Society, was prin- 
cipal speaker, and Mr. Oliver E. Ebel of Topeka, 
executive secretary, discussed medical legislation. 
An honored guest at the meeting was Dr. C. H. 
Benage of Pittsburg, president-elect. 

* * 

Dr. Philip W. Morgan, Emporia, was speaker at 
a recent meeting of the Cowley County Society in 
Arkansas City. His subject was “Heart Disease in 
Adults.” 

* * * 

Members of the Geary County Society entertained 
the Golden Belt Medical Society at the Junction 
City Country Club on April 12. At the afternoon 
scientific program Dr. Paul C. Laybourne of the 
University of Kansas Medical Center spoke on “Psy- 
chosomatic Problems of Childhood,” and Dr. Claude 
F. Dixon of the Mayo Clinic discussed “Malignant 
Disease of the Colon and Rectum.” The program 
was followed by a dinner and business meeting. 
Dr. Oliver L. Martin, Salina, was named president 
for the coming year, Dr. Laurence S. Nelson, Jr., 
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Salina, vice president, and Dr. Charles H. Joss, 
Topeka, secretary-treasurer. 
* * * 

Tracheotomy and the management of diabetes weve 
subjects for study at a recent meeting of the Wyan- 
dotte County Society. Dr. Clarence Steele spoke 
on tracheotomy, with Dr. Maurice Ryan leading t\1e 
discussion. Dr. E. S. Miller gave a paper on tiie 
treatment of diabetes and Dr. W. H. Algie and 
Dr. M. H. Delp conducted the discussion. At tie 
April meeting Dr. H. O. McPheeters, Minneapolis, 
Minnesota, spoke on “Modern Treatment of Vavri- 
cose Veins.” 

* * * 

Members of the Sumner County Society enter- 
tained their wives, office assistants, the employces 
of the Hatcher Clinic and St. Luke’s Hospital, 
and two guests from Wichita, Dr. Farris D. Evans 
and Dr. V. L. Pauley, at a dinner meeting at 
Harry’s Cafe, Wellington, recently. Dr. Pauley en- 
tertained the group with a travel movie he took on 
a recent trip to Canada and Alaska. Dr. E. A. Evans, 
Conway Springs, who has been a member of the 
society since 1902, was given special recognition. 

: * * * 

A meeting of the Crawford County Society was 
held at the Hotel Besse, Pittsburg, with Dr. George 
Aaron, Kansas City urologist, as speaker. Twenty 
physicians attended. 

* * * 

A meeting of the Labette County Society was held 
April 11 at the county health department offices in 
Parsons. Dr. John White discussed the civil defense 
program for the area and outlined the medical so- 
ciety’s part in the plan. 


THE KANSAS PRESS LOOKS 
AT MEDICINE 


Editorial Against Socialized Medicine 
The Wage Earner Forum, which is conducted by 


the McFadden Publications and which makes con- 
stant studies of labor thinking among 1500 families 
scattered throughout the nation, asked this question: 
“In England they have what is known as socialized 
medicine—that is, the government supplies free 
medical and health service to the people. There is 
talk of having such a plan in the United States. 
Would you favor such a plan here?” 

The result of the poll was as follows: 26.9 per 
cent said yes; 45.8 per cent said no; 27.3 per cent 
replied that they didn’t know enough about it. 

Some interesting deductions can be made from 
this. First of all, it indicates that only about one- 
fourth of the wage earners are for socialized medi- 
cine, while nearly twice as many are against ir 
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Of Special Interest to General Practitioners and Specialists : 


Fifth Annual 


Rocky Mountain Cancer Conference 
DENVER, COLORADO 


July 11 and 12, 1951 


Eight Distinguished Guest Speakers 


W. Edward Chamberlain, M.D., Philadelphia “ Radiology 
Oscar T. Clagett, M.D., Rochester, Minn. ..................... : Surgery 
Gilbert Hapaart, Boston Orthopedics 
John H. Lamb, M.D., Oklahoma City ......... ae Dermatology 
Walter L. Palmer, M.D., Chicago e Internal Medicine 
Frank B. Queen, M.D., Portland, Oregon Pathology 
Robert A. Scarborough, M.D., San Francisco .............. Proctology 
Round-Table Discussion Non-Scientific Banquet 


For Hotel Reservations, Write to Cancer Conference, 225 West Colfax, Denver, Colorado 


NO REGISTRATION FEE 
Sponsored by Colorado State Medical Society and Colorado Division, American Cancer Society 
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This is all to the good. What is not to the good is 
that more than a quarter of the typical wage earners 
who answered haven't made up their minds. 

It is high time that labor understood the stake it 
has in a free economy and free enterprise—and that 
goes for medicine as well as all other professions 
and businesses. Every time socialism takes a step 
forward, the danger to all of us—whether we are di- 
rectly touched so far or not—is vastly increased. 
This point was stressed in a splendid speech recently 
made by William L. Hutcheson, and AF of L vice 
president. He said, in effect, that if free labor is to 
be preserved, the freedom of everyone else must be 
preserved too. 

Labor, in its own self-interest, should join with 
the forces which are fighting enslavement—and 
which are fighting everybody's battle —Cherryvale 
Republican, March 7, 1951. 

* * * 
A Significant Milestone 

A few weeks ago an eastern voluntary health 
insurance company passed a milestone which would 
have been passed unnoticed beyond the organization 
itself were it not for the fact that this particular 
milestone is, another powerful argument against 
the government going into the insurance business. 
This particular company gave a dinner in honor of 
its having enrolled its 2,000,000th voluntary mem- 
ber in a little less than seven years of operation. 
While this particular company was enrolling two 
million members, another, one of the largest in the 
country, passed the 40 million mark during the last 
year... 

It has been reliably estimated that within the next 
three years some 90 millions of America’s 153 mil- 
lions will be protected with health insurance which 
they themselves subscribe to and for which they 
themselves pay. It has not been many years ago 
when such insurance was hardly known among the 
rank and file American. In spite of facts, there are 
still those in Washington who continue to call upon 
all of us to “tighten” our belts to defend Europe 
against a possible attack, but those same fellows con- 
tinue to plug for government control of the medical 
profession which is no more related to defense 
and/or war than a watermelon is related to a peony. 

Having failed to get their pet scheme through 
during what were supposed to be peace years, it can 
be expected that the gang will turn on the heat “in 
the interest of national defense.” They may even 
manufacture another “crisis” and try to ram social- 
ized medicine down our throats under such a guise. 
We have never yet heard of any one of them 
admitting that the American people and private 
insurance companies are doing a good job of in- 
suring the country’s millions against hospital care, 
medical aid and accidents. If these fellows would 


pay more attention to what is going on in America 
and less to what is going on in England, all of us 
would be better off and all of us would be more 
assured than we are today of continued advance. 
ment of our great medical profession —Pratt 
bune, March 13, 1951. 


ANNOUNCEMENTS 


— 


The American Physicians Art Association »ill 
have its usual art exhibit during the A.M.A. con- 
vention at Atlantic City, June 11 to 15. J. Heary 
Helser and Company, Inc., are new sponsors of the 
association and will award 200 trophies. A banquet 
will be held on Tuesday evening, June 12, at the 
Marlborough-Blenheim Hotel. Physicians desiring 
to participate in the show are asked to write the 
secretary, Dr. F. H. Redewill, American Physicians 
Art Association, 760 Market Street, San Francisco 
2, California. 

* * * 

The 17th annual meeting of the American Col- 
lege of Chest Physicians will be held at the Am- 
bassador Hotel, Atlantic City, June 7 through 10. 
The Board of Examiners of the College announces 
that oral and written examinations for fellowship 
will be held on the first day, June 7. Candidates for 
the examinations should write the executive secre- 
tary of the College, 500 North Dearborn Street, 
Chicago 10, Illinois. Dr. Charles F. Taylor, Norton, 
is governor of the College for Kansas. 

* * * 

The American Society for the Study of Sterility 
will hold its seventh annual meeting at the Ritz 
Carlton Hotel, Atlantic City, June 9 and 10. The 
registration fee for the session is $10, and advance 
reservations are recommended since attendance will 
be limited to 400. Information on registrations may 
be secured from the Society, 20 Magnolia Terrace, 
Springfield, Massachusetts. 

* * * ‘ 

The 29th annual scientific and clinical session of 
the American Congress of Physical Medicine will 
be held at the Shirley-Savoy Hotel, Denver, Septem- 
ber 4-8, inclusive. In addition to scientific sessions, 
the annual instruction seminars will be held on all 
days except the last. Complete information may be 
secured from the Congress, 30 North Michigan Ave- 
nue, Chicago 2, Illinois. 

* * * 

The Foundation of the American Society of 
Plastic and Reconstructive Surgery is ofering awards 
for original contributions in plastic surgery. The 
contest for junior awards, two scholarships in plastic 
surgery of six and three months, respectively, is open 
to physicians in the specialty not longer than five 
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years. A senior award will be given for the best 
essay on “Mass Treatment of Burns in Atomic War- 
fare,” the winning essay to be presented at the 
annual meeting of the society in Colorado Springs, 
October 31-November 2, 1951. The contest closes 
on August 15. Complete information may be secured 
from the Award Committee, c/o Jacques W. Mali- 
niac, M.D., 11 East 68th Street, New York 21, New 
York. 
* * * 

The American Board of Clinical Chemistry, Inc., 
will hold its annual meeting in Chicago, May 25 and 
26. At that time consideration will be given to 
applications for certification that have been filed 
with the board. Since January 1, 300 requests for 
certification papers have been received, 53 per cent 
from those in private organizations, 24 per cent 
from those in hospitals, and 23 per cent from those 
in educational or governmental institutions. Those 
interested in obtaining applications for certification 
should send a covering fee of $1.00 to Dr. Joseph 
W. E. Harrison, 1921 Walnut Street, Philadelphia 3, 
Pennsylvania. 


BOOK REVIEWS 


Paul Ehrlich. By Martha Marquardt. Published 
by Henry Schuman, Inc. New York, 255 pages. 
Price $3.50. 

The biography of Paul Ehrlich is a valuable addi- 
tion to the Life of Science Library. Miss Marquardt 
was Ehrlich’s secretary for 13 years and presents 
a highly personalized account of his life in both its 
scientific and purely human aspects. Few men in 
the past half century have made more fundamental 
and far-reaching contributions to medical science 
than Paul Ehrlich. While still a student, he devel- 
oped great interest in aniline dyes and an unusual 
facility in staining. On one occasion while he was 
a student in Breslau, the famous Robert Koch, 
visiting the laboratory, was told by one of the 
attendants, “That is little Ehrlich. He is very good 
in staining, but he will mever pass his examinations.” 

Presently Ehrlich discovered the acid fuchsin 
method of staining tubercle bacilli and began a 
period of active collaboration with Koch himself. 
He became senior house physician in the clinic of 
Professor von Frerichs and, while there, developed 
the methods of staining blood preparations which 
mark the beginning of modern hematology. He also 
collaborated with von Behring in research on diph- 
theria antitoxin and worked out methods of stan- 
dardizing and purifying the antitoxin, work which 
made the administration of diphtheria antitoxin 
both safe and effective. 

From Berlin, he went to Frankfurt. Here he 
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developed his famous sidechain theory of immunir: 
and obtained world-wide fame by the discovery «: 
salvarsan. Ehrlich was the founder of chemotherap, 
and of modern hematology. In bacteriology, he di 
some of the most important work from the time 
of Pasteur and Koch to the present. 

Paul Ehrlich, eine Darstellung sines wissenschaf:- 
lichen Wirkens, a Festschrift, written by his discipl; 
and collaborators and published in 1914 on the 
occasion of his 60th birthday, is a balanced accour: 
of his scientific achievements. Miss Marquardt ; 
book, with biographical details and an intimate 
account of Ehrlich’s personality, is a valuable addi- 
tion to the rather meager literature on the life of 
this outstanding physician —R.H.M. 

* * * 

Physical Diagnosis. Fourth Edition. By Ralph H. 
Major. Published by W. B. Saunders Company, 
Philadelphia. 446 pages, 469 illustrations. Price 
$6.50. 

This new edition of Dr. Major's Physical Diag- 
nosis has been revised in such a way as to bring the 
nomenclature and references up to date. There are 
a number of new illustrations, and some new ma- 
terial has been added to the chapters on the diag- 
nosis of cardio-vascular disease. 

This book has long been recognized in the field 
of physical diagnosis as outstanding for its clarity, 
conciseness, and emphasis on the physiological basis 
in the production of physical signs of disease. The 
practice of quoting the original author in describing 
physical signs is noteworthy because it is easy to 
interject the personal viewpoint into a discussion 
and thus lose the original meaning. 

The historical background is so interestingly 
presented as to awaken the reader to the importance 
of the history of medicine. Those of us who have 
used this text in medical teaching have found it to 
be superior for classroom work. The busy practi- 
tioner will find it well worth his time to renew his 
acquaintances with many of the important funda- 
mentals of physical diagnosis that may have been 
crowded from his memory. 

This book does honor, not only to the author, 
but also to the University of Kansas School of 
Medicine.—D.C.P. 


Current Therapy—1951. Edited by Howard F. 
Conn. Published by W. B. Saunders Company, 
Philadelphia. 699 pages. Price $10. 

Again we have the annual edition of Current 
Therapy. One would wonder whether sufficient ad- 
vance or change in therapy has occurred in one 
year to warrant an annual edition of treatment. 
This remarkable book dispels all doubt as to its 
need and utility. If there ever was a medical volume 
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needed on the practicing physician’s desk: at his 
right hand, this is it. 

Irrespective of whether in general practice or 
any specialty, great usage can be made of this thera- 
peutic guide. Effective therapeutic procedures are 
often criticized as of no value when actually they 
are carried out improperly and without detail and 
adequate time usage. By carefully following the 
many recommended therapies in this book, the phy- 
sician most certainly will see increasingly good 
results in medical or surgical management. 

This volume is a must for every practicing phy- 
sician.—E.H.H. 

* * * 

Functional Anatomy of the Limbs and Back. By 
W. Henry Hollinshead. Published by W. B. Saun- 
ders Company, Philadelphia. 341 pages, 122 figures. 
Price $6.00. 

The book is written in five sections. The first 
deals with anatomical terminology, tissues of the 
body, and organ and organ systems in brief but 
complete and understandable terminology. In the 
following four sections the author gives a systematic, 
thorough and practical treatment of the upper and 
lower limb, back, and head, neck and trunk. 

The type is easily readable and emphasis of im- 
portant anatomical structures is handled throughout 
by bolder. type, which in retrospect serves to orient 
one quickly. 

The illustrations, all diagrammatic, are excellent 
and are sufficient in number to serve as ready 
reference to points stressed by the author. 

The text is full of anatomy with few superfluous 
phrases. I believe it would be difficult for one 
beginning in anatomy to digest its contents. To 
the more advanced student, or to practicing physi- 
cians who use it as a quick review or a handy refer- 
ence, it will be a useful text—M.P. 

* * * 

Diabetes Guide Book for the Physician. Written 
and published by the Council of the American 
Diabetes Association's Committee on Education, 11 
West 42nd Street, New York 18, New York. 79 
pages. 

This book is a good summary for the practicing 
physician. It does not profess completeness and 
can not be used as a source book. It is written 
largely in outline form. Thirty-six pages are de- 
voted to the dietary prescription, food exchanges, 
and sample menus. 

Probably because the monograph was published 
in 1950, there is no reference to NPH insulin. It 
also ignores the present question of the role of 
cholesterol in atherosclerosis by impartially recom- 
mending animal and vegetable fats in the diet 
tables and recommending fat allowances of as high 
as 130 grams daily —G.R.S. 


Cancer As I See It. By Henry W. Abelmann, 
M.D. Published by Philosophical Library, Inc., Ne:. 
York City. 100 pages. Price $2.75. 

In this monograph, the author presents his viey s 
on cancer, particularly the etiology of the neoplastic 
process. He feels that all forms of cancer are bit 
different manifestations of a single infectious dis- 
ease. The etiologic agent, termed a mold or fungus, 
growing outside the cells, causes an inflammatory 
process which the author regards as a form of 
cancer. Minute forms of this mold or fungus, termed 
“germ-viruses,’ growing within the cell produce 
cancer in the usual sense. 

The book is intended primarily for the layman, 
and deals largely with generalities. The terms mold, 
fungus, germ and virus are used in such a broad 
sense that much significance is lost, and it is difficult 
to be sure of the author's meaning. One feels that 
there are not enough facts presented to support the 
author’s contention, and that some of the conclusions 
drawn are not warranted.—D.M.G. 


ABSTRACTS FROM CURRENT 
LITERATURE 


Postanesthetic Nausea and Vomiting 

Treatment of Postanesthetic Nausea and Vomit- 
ing. By Rudolph, Park and Hamilton, J.A.M.A, 
144, 1283, Dec. 9, 1950. 

Since the introduction of, dimenhydrinate (dra- 
mamine) in 1947 many uses have been found for 
the drug, including motion sickness, radiation sick- 
ness, migraine, etc. 

The authors summarize their use of dramamine 
pre-operatively for the purpose of preventing post- 
operative nausea and vomiting. Routine employed 
was that of giving 100 mgm. orally one hour before 
surgery and 100 mgm. suspended in 20 cc. of normal 
saline per rectum following surgery. This routine 
was used prior to spinal, general and local anesthesia 
with apparently marked decrease in incident of 
nausea. Statistics were not given because of small 
series. 

The present lack of knowledge of the pharmaco- 
logic action of dramamine precludes the possibility 
of analysis of its therapeutic effect. The authors 
believe that the anesthetized patient develops a toxic 
labyrinthitis from the high concentration of the 
anesthetic agent in the blood stream during anes- 
thesia. The sedative action of dramamine in motion 
sickness also embraces this impression—H.F.S. 

* * 


Vagotomy for Colitis and lleitis 
Vagotomy for Idiopathic Ulcerative Colitis and 
Regional lleitis. By Philip Thorek, ].A.M.A., 145: 
140-146, Jan. 20, 1951. 
Philip Thorek reports to date the results of 
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vagotomies he performed on 20 cases of idiopathic 
ulcerative colitis and one case of fulminating mu- 
cous colitis, making 21 cases in all. Proper medical 
and psychiatric therapy had been used in all the 
cases, and four of these had had ileostomies per- 
formed elsewhere. A favorable response was shown 
in 80.9 per cent. No deaths occurred in this series. 
In the cases with small bowel involvement im- 
provement also was shown. However, he states that 
to date it has been difficult to select patients and 
prognosticate those who will respond favorably. 

Since it is necessary to rule out obstructive lesions 
and malignancy, he prefers the trans-abdominal 
vagotomy, even though the trans-thoracic procedure 
is easier to perform and may result in a more com- 
plete severence of the vagi. 

At present none of these patients have suffered 
any ill effects and most have shown improvement; 
therefore, he feels that vagotomy in chronic, non- 
specific, ulcerative colitis warrants further investi- 
gation. From this report the author does not wish 
to draw any positive conclusions but hopes to stimu- 
late interest in the field. To those who emphasize 
less radical therapeutic measures, he repeats that 
before any surgery is contemplated proper medical 
and psychiatric therapy should be thoroughly tried. 
“However, these patients must not be studied to 
death, nor must they be conservatively treated to 
the point of surgical irreversibility.” 

Discussion of this report: Albert F. R. Andresen, 
Brooklyn, feels that vagotomy is merely a phase of 
the present trend in favor of “psychosomatic surgery” 
and will gradually be abandoned. He believes much 
good can be done by the allergic approach. 

Emile Holman, San Francisco, is of the opinion 
that vagotomy is highly experimental and that we 
should not neglect proved surgical methods of treat- 
ment, and the newer treatment of antibiotics. 
However, he feels that vagotomy should be studied 
fully and expresses appreciation to the surgeons 
who are willing to undertake these investigations. 

Sidney Portis, Chicago, questions whether the 
vagus nerve innervates the descending portion of 
the colon. He believes that colectomy in cases of 
long standing ulcerative colitis is a preferred treat- 
ment and should be performed much earlier than 
in the past. 

Frank Lahey, Boston, has never been enthusiastic 
about vagotomy, as he feels it is a round about way 
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to deal with a tangible lesion. If medical procedure, 
fail, then early ileostomy and total removal of colon 
and rectum are really successful. 

Albert Rowe, Oakland, believes in the allergic 
approach to treatment. Walter L. Palmer, Chicago, 
does not feel that vagotomy is a rational approac. 
He agrees with Lahey’s concept of surgery when one 
is dealing with neoplasm or stricture —J.J.H. 


AMERICAN BOARD 
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Anesthesiology. Sec. Dr. Curtiss B. Hickox, 80 Seymour St., Ha:t- 
ford 15, Conn. Oral, Oct. 14-1 
Dermatology and Syphilology. Dr. George M. hoes. 66 East 
66th St., New York 21. Oni New Yo York, June 8-10 
Internal Medicine. Sec., Dr. William A. Werrell, Fe West Main 
Street, Madison 3. Written, various centers, Oct. 15. 
Obstetrics and Gynecology. Sec., Dr. Paul Titus, 1015 Highland 
Bidg., Pittsburgh 6. 
Ophthalmology. Sec., Dr. Edwin B. Dunphy, 56 Ivie Road, Cape 
ge, Maine. Oral, New York, May 31-June 5; Chicago, 


Oct. 8-13. 
Otolaryngology. Sec., Dr. Dean M. Lierle, University Hospital, 


lows City. Oral, Chicago, Oct. 9-i2. 
——— Sec., Dr. Robert A. Moore, 1402 S. Grand Blvd., St. 


haemo Sec., Dr. John McK. Mitchell, 6 Cushman Road, Rose- 


Physical Medicine and Rehabilitation. Sec., Dr. Fehon L. Bennett, 
30 43 Michigan Ave., Chicago. Parts I and H , Philadelphia. 


June 1 
Plastic Surgery. Sec., Dr. Bradford Cannon, 330 Dartmouth St., 


on. 

Preventive Medicine and Public ple. Sec., Dr. Ernest L. Steb- 
bins, 615 N. Wolfe R5 Baltimor 

Proctology. Sec., Dr. Louis A. Buie, “102. 110 Second Ave., S.W., 
Rochester, Minn. 

Psychiatry a Neurology. Sec., Dr. Francis J. Braceland, 102-110 
Second Ave., S.W., Rochester, inn. 

Radiology. Sec., Dr. R. Kirklin, 102-110 =— Ave., S.W., 
Rochester, Minn. Oral Atlantic City, 5 -9 

Surgery. Sec., Dr. J. Stewart Rodman, 225 South 15th St., Phila- 
delphia. Written, various "October, 1951. Final date 
for filing is July 1 

Thoracic pata , Dr. William M. Tuttle, 1151 Taylor Ave., 


Detroi 
pono ag Dr. Harry Culver, oe Corn Exchange Bldg., Min- 
lis 15. lvoe. Feb. 9-13, 1952. Final date for filing 


na ications is Sept. 1 
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PHARMACEUTICALS 


S A complete line of laboratory controlled 
ethical pharmaceuticals. Chemists to the 
Medical Profession since 1903. KA-5-51 


THE ZEMMER COMPANY, Pittsburgh 13, Pennsylvanio 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


GOETZE Ce. 


Management by Dr. W. F. Goetze. a member of the American Medical Association, assures intelligent servicing of your 
orders. 


TROWBRIDGE TRAINING SCHOOL 


Established 1917 


For unusual children. Medical and psychiatric supervision. Experienced teachers. Individual special 
training. Home atmosphere. Enrollment limited. Approved and registered by the Council of Medical 
Education and Hospitals of the A.M.A. Pamphlet. 


E. H. TROWBRIDGE, SR., M.D. 


1905 BRYANT BUILDING 


COMPLETE SURGICAL FITTING SERVICE 
for men or women 


| Featuring CAMP Syour Ace, Bauer & Black, Bell Horn and all popular brands of 
| light and heavy weight Elastic Hosiery. 


Expertly fitted in our Private Fitting Rooms. 


Mal Phone 3-4429 | 


n “REX Playground Equipment” 


Provide your children with companionship and safe, 
healthy play. Keep them happy and entertained in 
their own back yard. 


Rex Playground Equipment is rigidly built of steel 
pipe. Cross bar swing clamps have bearings—friction- 
less operation. Extra heavy non-rusting chain. Strong 
enough to hold grownups. Easy to assemble. Can be 
moved. Will not tip or turn over. Available for 
prompt delivery. 


Phone or write for complete details and prices. 


REX SALES COMPANY 


Oklahoma City 7, Okla. 
2735 N.W. 10th Phone 92-2880 


255 
AR-EX COSMETICS, Send for Free Sample. 
| KANSAS CITY 6, MO. | | 
| 
| 
| 
Wichita, Kansas Je Mail orders promptly 
Children Play Safely 
| ART. 
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Head Pain as a 
Diagnostic Lead 

Frequently the presence of head pain is over- 
looked. The physician learns of it only if he has 
made an effort to elicit the information. Since 
the etiology of the pain is the basis of rational 
management, the patient should be warned 
against taking medication before diagnosis is 
made. 

Friedman' deplores the tendency to call any 
chronic recurring headache migraine. Careful 
history-taking and full physical and neurological 
examinations are essential for accurate diagnosis. 
A good starting point is a description of the 
headache — its character, laterality, frequency 
and intensity.” 

The following chart gives briefly the primary 
diagnostic leads and treatment for the most 
common types of headache. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Etiology of Prii 
Headache Diagnostic Data Primary Therapy 
Inf Inf ion of Specific: sulfon- 
tory €.g., intracranial amides a 
Meningitis structures ; fever; antibiotics. 
Abscess leucocytosis; _ Symptomatic: 
bacteriologic diag. analgesics. 
Tumor Pain varies as spinal | Specific: surgery. 
press. changes; Symptomatic, 
skull X-ray. analgesics _ 
&/or hypnotics. 
Sinusitis Sinus congestion and | Specific: antibiotics 
; cloudy and drainage. 
X-ray. Symptomatic: 
analgesics. 
Hyper- Hypertension present | General hyperten- 
tensive ‘But = notrelated | sion therapy; seda- 
to b.p. level; Di- tion. 
hydroergotamine. | Symptomatic: 
relieves pain. analgesics. 
Migraine & | Headache: recurrent, | To abort attack: 
intense, throbbing. oral ergotamine 
vascular No organic causa- plus caffeine. 
headaches tion; migraine in 
family ; patient: 
energetic, perfec- | General : adjustment 
tionist. to minimize ner- 
Visual vous stress. 
i, upset during 


Data here tabulated is from: W olf, G., Jr.,3 and Friedman, A. P.4 
Cecil® ranks vascular headaches, e.g., migraine 
and tension headaches, as the most commonly 
encountered of all. Because of their functional 
nature and usual recurrence at frequent intervals, 
they present a long-term therapeutic problem. 
Therapy is conducted along two lines: 


1) Psychotherapy to reduce the frequency of 
attacks. This consists mainly of advice on emo- 
tional adjustment to stressful situations and 
guidance toward a good balance between work 
and relaxation. 

2) Treatment of the distressing attack to pre- 
vent the usual period of incapacitation. Many 
investigators have reported that ergotamine 
preparations are effective for relief of the acute 
migraine attack in 80% of cases.'* The drug is 
given immediately when an attack is approach- 
ing and dosage adjusted to the needs of the 
individual. 

1. Friedman, A. P. and von Storch, T.: 99th A.M.A. Session, 

June 1950. 2. Butler, S. and Hall, F.: M. Clin. N. Amer., p. 

1439 (Sept.) 1949. 3, Wolf, G., Jr.: M. J. 34:25, 1951. 4. 

Friedman, A. P. and Conn, H. T.: Current Therapy, 1950, p. 

363: Saunders Co., Phila. 5. Cecil, R. L.: A Textbook of 


Medicine, ed. 7, 1948, p. 1483; Saundere Co., Phila. 6. 
Horton, B. et al: Staff Meet. of Mayo Clinic 20:241, 1945, 


Sandoz Pharmaceuticals 
DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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The Neurological Hospital, . 2625 
West Paseo, Kansas City, Missouri, 
a voluntary hospital providing the 
care and treatment of nervous and 
mental patients, and associate condi- 


tions. 
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As at the other end of the age gamut, optimal nutrition can make 


a tremendous difference in the vigor and stamina of the oldste 
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Many geriatricians stress the importance of vitamin C in the management 


of geriatric diets,” * 
and juices (so often 
content of this essen 
everyone likes the td 
be served in a variet 
and storage, whethe 
ascorbic acid conten. 
and over long perio. 


FLORIDA CITRU 


Citrus fruits—among th 
of Vitamin C—also coni 
assimilable natural frui 
such as iron, calcium, ¢ 


Oranges - ¢ 


DATE DUE 


: 
with plenty of citrGs.tru | 
q 
| 
) ripe. 
| 
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For soundness in the infant's formula .. . 


EVAPORATED 
An example of sound three-dimensional structureis LACTUM, 


Mead’s evaporated whole milk and Dextri-Maltose® formula. 


1. Sixteen per cent of Lactum’s calories are supplied by milk _ 

protein—a generous allowance for growth and development. a 
2. Milk fat contributes 34% of the calories. Mean Jounson aoe 
3. Carbohydrates (lactose and Dextri-Maltose) supply 50% of the 

calories —to provide generously for energy, permit proper 

metabolism of fat, spare protein for tissue-building functions. 


Authoritative pediatric support thiscaloric Fines 
distribution. And cow's milk and Dextri-Maltose formulas Simply add water. A 1:1 
with these approximate proportions have been successfully dilution of Lactum provides 
used in infant feeding for forty years. 20 calories per fluid ounce. 


MEAD JOHNSON & CO. 
FOR INFANTS EVANSVILLE 21,1ND.,U.S.A. 
LOW 
CTUM.an eveP- 
low fat. milk 
Dextri-Maltose forme 
jaofferingthe same co” 
venience as Lacturn 
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